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For Nurses in the Isle of Man 


NE of the particular advantages the Royal 

College of Nursing offers to the individual nurse 

is that it enables her to join together with the 

great body of nurses so that however small each 
one’s personal contribution may be, together they may 
influence profoundly the present and the future. In the 
circumscribed community of a small island, for example, 
it might seem easy for all the nurses to meet together to 
share and discuss their problems. But without some central 
organization it is only too easy for this not to happen and 
for each group to remain isolated from, and indeed almost 
indifferent to, another group. It may seem to be no one’s 
duty to form the point of contact, while each individual may 
be diffident of undertaking alone a project which is outside 
her particular sphere of work however much she realizes 
its potentialities and probable values. It is when the need 
is felt, however vaguely, for some co-ordinating body able 
to draw together those previously working and thinking 
alone that the value of an association, already formed, and 
with experienced members and leaders, can be appreciated. 

There are many State-registered nurses on the Isle 
of Man, a number of whom are already members of the 
Royal College of Nursing; the latter have had to be members 
of perhaps the Liverpool or the Belfast Branch, without 
however, being able to take full part in Branch activities 
owing to the difficulties and time entailed in crossing to 
and from the mainland. Recently, through increasing local 
interest and the encouragement and visits to the island of 
Miss L. E. Montgomery, area organizer of the Royal 
College of Nursing for the Northern Area of England and 
Wales, the idea of forming an Isle of Man Branch 
of the College has been considered. 

Meanwhile an incident which arose pointed 
the need for members of a profession to be 
informed and articulate. This was the recent 
Commission of Inquiry into salaries and emoluments 
set up by the Manx Government to consider if 
adjustments could be made to the salaries and 
emoluments of certain employees working on the 
island but receiving salarics negotiated nationally, 
Who now benefit considerably by the income tax on 
the island being lower than on the mainland. 
While nurses on the island might not have been 
affected, an important principle was involved, 
and the right to have their point of view considered 
called for action. 

The need for a representative to appear before 
the Commission of Inquiry emphasized the impor- 
tance of nurses in all types of work being able 
enter together and to speak as a professional 


In this instance the members of the College put 
the position before the Royal College of Nursing and 
two experienced officers went at once to meet the 
island’s nurses and subsequently presented their 
evidence to the Commission of Inquiry. 

The culmination of this gradual realization by 

of Man nurses that they would profit by active 


participation in a great professional organization was a 
meeting held at Noble’s Isle of Man Hospital on Tuesday, 
September 8, when Lady Dundas, wife of H.E. the Lieutenant 
Governor of the Island, Sir Ambrose Dundas Flux Dundas, 
K.C.LE., C.S.I., took the chair. Miss L. J. Ottley, President 
of the Royal College of Nursing and matron of Addenbrooke’s 
Hospital, Cambridge, was the guest speaker, while Miss L. E. 
Montgomery, Northern Area Organizer of the College, and 
Miss M. L. Wenger, Editor of the Nursing Times, its official 
journal, had also flown over to be present at the meeting. 
State-registered nurses known to be resident on the island 
had been invited and the guests assembled in the beautiful 
nurses’ home of Noble’s Hospital—-a new building in 
keeping with the dignity of members and students of a 
profession. They were welcomed by Miss D. A. Briggs, 
matron, who has been closely concerned in this develop- 
ment. Lady Dundas, expressing herself as unhesitatingly 
convinced that nurses should be united in their professional 
association and should take an active part in administering 
their affairs; said she welcomed the calling of a meeting on 
the island to discuss such a progressive step. 

Miss Ottley then gave a stimulating and encouraging 
address, tracing the amazing progress of nursing as a pro- 
fession from 100 years ago to the present. She outlined 
the aims and growth of the College during its 37 years and 
its pride in having first Queen Mary and now Her Majesty 
the Queen as Royal Patron. She touched on the wide 
educational programme of the College with its special courses, 


‘study tours and excellent professional library and went on 


to describe the personal service available to each member 


Before the meeting to consider forming the Isle of Man Branch of the Royal 
College of Nursing: Lady Dundas (seated right), with Miss L. J. Otfley, Miss D. 
A. Briggs, matron, Noble’s Hospital (left), and Miss L. E. Montgomery (right). 
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in any time of professional 
circumstance. 

“Finally, what is the ideal we are working for?” 
asked Miss Ottley. ‘‘—a perfect health and nursing service 
for people in their homes, at school, at work and in hospital. 
But how can we obtain this? Only by seeing together the 
ideal; by wanting it enough, together; and by working 
for it together.” 

It was Miss Montgomery’s task to outline the essential 
requirements for the formation of a Branch of the Royal 
College of Nursing with voting powers and the meeting was 
then open for discussion. There was obvious enthusiasm 
both among those who were already members of the College 
and among others who were anxious to join, and the actual 
formation of the new Branch and the appointment of the 
officers to be responsible for starting it is to be the task of 
the nucleus of members on the island. Of further interest 
to the trained nurses present was the account given by 
Miss N. J. Radcliffe, a student nurse, (who is entering for 
the forthcoming northern area speechmaking contest at 
Bolton) of the activities of their Unit of the Student Nurses’ 
Association formed last year at Noble’s Hospital School 
of Nursing. They had evidently enjoyed their various 


difficulty or untoward 


For Ceylon 


Two HEALTH VisiTors from the London County Council 
staff sailed this week for Ceylon where they will undertake 
tuberculosis work for two years as a result of the request from 
the government of Ceylon to Her Majesty’s Government. 
Miss I. Rippon and Miss Betty Ashby left on September 16 in 
the liner Himalaya and a third tuberculosis health visitor is 
to follow. A Singhalese nurse, Miss Manel Paranawithanage, 
has arrived in England to study orthopaedic nursing at the 
Princess Elizabeth Hospital, Exeter, under the Technical 
Co-operation Scheme of the Colombo Plan; similarly Mr. S. A. 
Cabraal, a Singhalese surgeon, is to study neurosurgery at 
the Regional Neuro-surgical Unit of the Brook General 
Hospital, Woolwich. Following the successful work of the 
thoracic surgery team led by Mr. R. Abbey Smith, F.R.C.S., 
of Birmingham, which went from this country in 1952 to 
set up a thoracic surgery unit in Colombo, a second team is 
now on its way out to continue the work. Led by Mr. Bryan 
Moore, M.B., F.R.C.S., the team includes Miss M. B. Leese, 
ward sister at Brompton Hospital, and Miss F. E. Ramage of 
the Brook Hospital, as ward and theatre sister respectively. 
Meanwhile 10 Singhalese nurses are at the Arlesey Branch of 
the London Chest Hospital preparing for the tuberculosis 
nursing certificate of the British Tuberculosis Association. 
This widening interchange and the emphasis on teamwork 
following a specialized preparation is a fine example of 
international co-operation which must create a close tie 
between all those concerned. 


New Hospital for Long-term Patients 


THE Hon. JOHN FREMANTLE, T.D., M.A., Chairman of 
the North West Metropolitan Regional Hospital Board, 
declared open, on September 9, the re-equipped wards 
of the Leamington Park Hospital for long-term patients. 
Formerly an isolation unit, the hospital has also been, 
for a time, a maternity annexe for the Central Middlesex 


Hospital. Commenting on the fact that the number of 
beds needed for isolation cases had in recent years been 
greatly reduced, the Hon. John Fremantle said: “As a 
result partly of an increasingly ageing population, partly 
owing to the aggravation of inadequate and unsatisfactory 
housing conditions resulting from the war, there has sprung 
up a much more acute and urgent need for beds for elderly 
and long-term patients.” Instead of being regarded, as 
at one time they were too apt to be, as people who when 
they entered hospital might receive the minimum attention 
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activities and were anticipating a visit to London in October 
to take part in the pageant at the Festival Hall for the 
Educational Fund Appeal. The student nurses had algo 
been helping in the collections for the Appeal during the 
week while the College film had been shown at a local cinema. 

Before the meeting concluded, Miss Wenger gave a brief 
summary of the aims of the professional journal of the 
College, and how it endeavoured to keep its readers informed, 
interested and in contact with other nurses, aware of trends 
of thought and new developments, while being also the 
mouthpiece of the organized professional body. 

The visitors to the island were greeted with a perfect, 
cloudless and windless day with the sun shining on peaceful 
harvested fields and the junior Grand Prix race concluded 
without major accident. Perhaps the following day of 
changing skies and cloud shadows was even more beautiful, 
bringing out, as it did, the many colours of the curving bills 
and the surrounding sea. Certainly the island has a natural 
beauty to delight all visitors and holidaymakers, but far 
more to give to those who remain long enough to learn 
something of its lore and traditions—even though merely 
‘ come-overs ’. 

(See also pages 954 and 958.) 


Miss P. Cocker, and 
the Hon. John 
Fremantle, T.D., 
M.A., talk to one 
of the patients in 
the garden after the 
opening of the new 
Leamington Park 
Hospital for long- 
term patients. 


and were likely to 

remain there for 

ever, new methods 

of treatment and 

a new approach to 

their problems had 

produced a very 

real improvement 

both in the way B- 
in which they were looked after and encouraged into activity 
while in hospital and in the extent to which they could be 
rehabilitated to enable them to return to their own homes 
and lead a more normal life. In conclusion, he expressed 
the hope that the important work that was being done at 
the hospital and would be done even more in the future 
would be a continuing source of happiness and satisfaction 
to patients and staff alike. Also on the platform, which 
was banked with flowers in a marquee in the hospital 
garden, were Mr. Maurice Orbach, M.P., Chairman of the 
Central Middlesex Group Hospital Management Committee, 
Miss P. Cocker, Matron of Acton Hospital with which 
Leamington Park Hospital is linked, and the Mayor of 
Acton, Cllr. J. H. Morris. 


Physiotherapists’ Congress— 


GREETINGS AND CONGRATULATIONS from Dr. M. G. 
Candau, Director-General of the World Health Organization, 
reached delegates attending the dinner which concluded the 
proceedings of the First International Congress of the World 
Confederation for Physical Therapy which was held im 
London last week. These were conveyed by Dr. S. Peterson, 
Chief of the Social and‘@ceupational Health Section of WHO 
who also spoke of the need for a wider recognition of the role 
that physical therapy cat play in the medical rehabilitation 
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of physically handicapped persons and for more public 
education on this subject. Speaking at the dinner, Miss 
Mildred Elson (U.S.A.), who was re-elected President of the 
World Confederation at the conclusion of the Congress, 
said that emphasis throughout the meetings had been upon 
the needs of the individual, adding that ‘‘a bed-ridden 
patient is a debit, a recovered patient an asset” to a 
country’s resources. A feature of the Congress was the 
making of a film which recorded shots taken during the 
various sessions and social events throughout the week. 
Copies will be made available for showing in countries to 
which delegates will be returning, as well as in this country. 


—Concl uding Sessions 


THERE WAS a large and strikingly attentive audience 
for the afternoon session in the Central Hall, Westminster, 
on the final day of the Congress; though this was an 
international gathering without facilities for spoken transla- 
tion, the careful adjusting of amplifiers recorded clearly the 
voice of each speaker. Dr. F. S. Cooksey, O.B.E., M.D., 
M.R.C.P., describing the work of resettlement clinics for the 
disabled, such as the one under his direction at King’s 
College Hospital, stressed their advantages and the value 
of the case conference method in which the almoner, industrial 
medical officer and disablement resettlement officer partici- 
pate with members of the hospital medical team ; he advocated 
a wider establishment of such clinics. In a talk which 
followed, Mr. St. John Wilson, Under-secretary to the 
Ministry of Labour and National Service, outlining the part 
played by his Ministry in industrial resettlement, paid 
tribute to the work of the late Mr. Ernest Bevin in its 
establishment. An impression gained from conversation 
with several of the delegates was that the Congress had 
proved most successful and that it has‘afforded a particularly 
valuable experience to the physiotherapist working somewhat 
in isolation. 


London Public Health Nurses 


MemBERS of the London County Council Public Health 
Nurses’ League held an evening party in the ceremonial suite 
at County Hall on September 10. The guests were received 
by Miss Catherine Mead, Deputy Chief Nursing Officer, with 
Dr. A. B. Stewart, M.D., Ch.B., D.P.H., Deputy Medical 
Officer. The guests of honour on this happy occasion were 
Mr. and Mrs. D. Dossetor, who heve since sailed for Australia. 
Both Mr. and Mrs. Dossetor (who before her marriage was 
Miss J. M. Calder, Chief Nursing Officer, L.C.C.) were the 
recipients of many good wishes for their future happiness as 
they greeted their numerous friends during the evening, 
including many well-known members of the nursing pro- 
fession and former colleagues in the London County Council 
Public Health Department. Music was provided by a string 
orchestra and after refreshments had been served many of 
the guests enjoyed a stroll on the members’ terrace. 





NursInGc ScHoo, NEws 


Left: at the London County Council Public Health Nurses’ League party 
on September 10; left to right: Miss E. Hazell, Mrs. Shepherd, Mr. D. 
Dossetor, Dr. A. B. Stewart, Miss C. Mead and Mrs. Dossetor (née Calder). 
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A College Appointment 


NEWLY APPOINTED Assistant to the Director in the 
Education Department at the Royal College of Nursing is 
Miss Patricia Cumin Scott, S.R.N., S.C.M., Diploma in 
Nursing, University of London, Sister Tutor Certificate, 
Royal College of Nursing, 
who has recently taken up 
her new post. After com- 
pleting her training at the 
Nightingale Training 
School, St. Thomas’ Hos- 
pital, and the British 
Hospital for Mothers and 
Babies, Woolwich, Miss 
Cumin Scott gained wide 
experience in a variety of 
hospital posts in England 
before and during the war 
years. She was_ succes- 
sively staff nurse at the 
Royal Berkshire Hospital, 
sister-in-charge at St. 
Dunstan’s, ward sister at 
the Miller General Hos- 
pital, Greenwich, sister tutor at the Orthopaedic Hospital, 
Pyrford, and also at St. Thomas’ Hospital. In 1948 
she emigrated to Australia, where she became assistant 
sister tutor at the Royal Alexandra Hospital for 
Children, Sydney, and was subsequently staff tutor at 
the College of Nursing, Australia, in Melbourne, where for 
three years she assisted Miss P. D. Chomley, Director of 
Education and a former member of the staff in the Education 
Department of the Royal College of Nursing. Since her 
return from Australia in March of this year, Miss Cumin Scott 
has been interested to observe the changes and developments 
in hospital wards and teaching departments. She succeeds 
Miss J. Rule, who has been assistant to the Director since 
January 1949, and who has resigned in order to study for 
a degree in philosophy at Edinburgh University. 





For the Educational Fund Appeal 


MANY DISTINGUISHED GUESTS were received by Lady 
Heald, Mr. and Mrs. H. Freedman and Mrs. A. A. Woodman at 
Claridges Hotel where Lady Heald, chairman of the Educa- 
tional Fund Appeal of the Royal College of Nursing, spoke of the 
magnificent pageant to be presented at the Royal Festival 
Hall on October 6 and 7. The amount raised for the Fund is 
already over £260,000 and Lady Heald called on the public 
to help the nurses reach the proposed target of £500,000 by 
supporting the pageant They Carry the Torch. The presenta- 
tion is limited to two nights only, so that early application 
should be made to Mrs. Stocken, Appeal Secretary at the 
College, for tickets. 
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The Educational Background of the 


Potential Nurse 
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by Miss K. HENSHAW, B.Sc., Headmistress, Beckenham County Grammar School for Girls, 


am interpreting the title of this address as the education 

the potential nurse has actually received, rather than the 
background you would like her to receive as the basis for 
her professional training. This, in itself, is too big a 
subject for one essay, as entrants to the nursing profession 
come from secondary modern, technical and grammar schools 
and in some cases have been wage-earners for several years. 

Although the schools can be grouped roughly into types, 
it is the sine qua non of the English educational system that 
there is no system. Each school is individual. It stands, or 
falls, by its own character and achievements whatever label 
is put on it. There is no prototype doomed to endless repro- 
duction of itself. A school is alive; therefore it is not perfect, 
it is not tidy, but it is unique. It is like an amoeba, always 
surging round its food and adopting different shapes according 
to the personalities of its members. It cannot set into a 
mould. 

The constant repetition of the phrases ‘parity of 
esteem ’, ‘secondary education for all’, is apt to encourage 
the assumption that all secondary schools are as alike as the 
models of a popular type of car running off the conveyor belt. 
Tutors will know better than this, for their classes consist of 
individuals so different in mental ability and educational 
attainments that they must wonder, not only what the schools 
are teaching but whether they are teaching at all. 

My own experience has been exclusively in grammar 
schools and it is inevitable that I should stress the background 
of the girl in the grammar school. I shall try, however, to 
keep as far as possible to the education of girls in all schools. 

It must be remembered that education consists of the 
discovery and development of the talents of each individual 
girl. A teacher is very like a gardener who puts a plant into 
the soil which best suits it, and then arranges the most 
favourable conditions possible for growth. The plants are 
different in type and therefore will only flourish in the right 
surroundings. If we were to do justice to every child, we 
should need more types of school, for there are many kinds of 
intelligence. It is a fallacy that all the intelligent children 
are in grammar schools. We compromise by offering as many 
varieties of courses as is possible, in order to permit the 
growth of each individual. 


A Woman’s Education 


The fundamentals are the same in all girls’ schools. It is 
a woman’s task to create an environment for other people, 
and the schools try to give reality to this idea. There is a 
crying need for experts in human relationships—a need to 
control those planners who love neat pigeon-holing and seem 
unaware of human needs. Insensitivity to human personality 
is, today, much in evidence. Here women can make a valu- 
able contribution to life by virtue of their intuitive grasp of 
human beings as persons. In educating a girl we see the need 
to think not only of the three R’s, but of preparing her for the 
difficult role of mother, wage-earner and citizen. She must be 
skilled in domestic arts, whether she marries or not. She 
must train for a career and must be made aware of her duties 
as a citizen, not only of her country, but of the world. Above 
all she must preserve her sense of the graciousness of life and 
her skill in human relationship. This is not an easy assign- 
ment, but one which requires much thought, both from the 
girls and from the women in charge of them, at all stages of 
their education. We must always remember the saying that 


*Abstract of a lecture given at a refresher course for nurse 
administrators and sister tutors at the Royal College of Nursing. 





in educating a girl we are educating a family, for the standard 
of the mother sets the tone in the home. 

With these greater demands, which must be met by the 
schools in a very limited time, is it surprising that it is often 
wondered whether we ever teach the three R’s? We do, 
although tutors may doubt it when they mark the papers of 
their students. 


Effects of the War Years 


The girls now starting training at 18 years of age have 
had a difficult upbringing. It is frequently forgotten that 
they were born in 1935 and during the war were in the 
primary schools, if at school at all. They therefore missed 
the steady routine in the schools at the vital period when they 
should have mastered the rudiments of reading and writing. 
Since the war, shortage of teachers, buildings and equipment 
have all taken their toll. The high price of the tools of our 
trade, books and paper, have made the school allowances 
woefully inadequate to meet our needs. In addition, in 
education, as in the affairs of man, there is a tide to be taken 
at the flood. Children will conceal their ignorance, if they 
think that they have not mastered a skill at the right time, 
and it is difficult to make up the lost ground. The effects of 
the war years will be felt for some time. The general public 
is apt to forget that the results of a child’s school life show 
in maturity. 

At the secondary school stage, that is from 11 years of 
age onwards, we are building on the work of the primary 
schools, The grammar schools receive girls who have the 
basic skills of reading and writing. They should be capable 
of mental discipline and of the exact thought which is 
developed in science, mathematics and Latin. They should 
be able to follow the arguments of great thinkers, have a 
feeling for words and an interest in abstract ideas ¢nd 
diagrams, or the written word should stir their imaginat.on. 
Their general intelligence should enable them to deal with an 
unknown situation in the light of the knowledge they have 
acquired. 

Few entrants to grammar schools have all these qualities, 
but most have some of them strongly marked. Nevertheless 
the popular conception of the grammar school as catering 
entirely for the purely academic girl is not true. The pupils 
are interested in academic subjects to a greater or lesser 
degree. The sixth forms today are large—mine consists of 
110 girls who are preparing for a variety of careers. They go 
on to further training—at the university, for the professions, 
for secretarial work, salesmanship—or take up posts on 
leaving school. 

In my school the potential nurses do not take a definite 
pre-nursing course. Those who are able to do so will study 
science or -arts subjects up to the advanced level of the 
General Certificate of Education examination. Each girl is 
encouraged to reach the highest standard of which she is 
capable in some subjects, and to add general courses in ordet 
to balance her education. Those not studying science to 
advanced level take a course in biology or hygiene. All have 
studied general science up to the end of Form V and those 
who wish can take the ordinary level biology paper or human 
biology paper. Every girl in the sixth form must take 
English, current events, Scripture and physical education. 
She has then a choice of courses in every subject at different 
levels, scholarship, advanced or ordinary level in the 
General Certificate of Education examination, or non- 
examination work. 

Non-examination courses are held in English, languages» 
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music, art, craft, design, dressmaking, cookery, history, 
geography, mathematics and science, Many are one-year 
courses so that a girl can take some during her first year and 
some during the second year in the sixth form. She can thus 
receive a wide education and follow her interests, apart from 
the preparation required for her career. Some grammar and 
technical schools have a pre-nursing course and modern 
schools have courses in mothercraft and home nursing. In 
some grammar schools it is not easy to include much science 
teaching owing to the appalling shortage of science teachers. 

In their classes, tutors no doubt get girls who have 
reached advanced level in three or four sciences, mixed with 
those who have no knowledge of science at all. Whatever 
factual knowledge the girls have, the tutors will be more con- 
cerned with their approach to work, their attitude to the 
training they are being given and with their characters. All 
these things will be shaped by their appreciation of real 
values and by the judgement and discrimination they will 
have developed mainly in their school life. 

Their education has been related more to everyday life 
than was formerly the custom. A problem in arithmetic is 
more likely to be based on the performance of an aeroplane 
than on those familiar characters of our youth—A, B and C, 
who seemed to have such curiously unrelated speeds of 
working. We often wondered when poor C rested. Local 
survey studies give an intimate knowledge of the life in the 
district where the girl lives, and make her more aware of the 
character of her own community. It is quite common for 
girls to go to holiday courses in international affairs, field 
studies in biology and geography, to exchange visits and 
correspond with girls of other countries. In my own school 
this Easter, there were exchanges with pupils of schools in 
France, Germany and Spain, and study visits to North Wales, 
South Wales, Florence and Rome. Visitors from other 
countries are frequently in the school, so that every girl learns 
unconsciously that she is a citizen of the world. This personal 
contact with other nations is a necessity for young people 
growing up in the Jet Age. Some students have already 
flown across to America at prices within their slender means, 
and soon most will take such journeys for granted. 


Training in Responsibility 


School societies of all types are numerous and in them, 
as well as in the positions of house captains and prefects, the 
girls undertake real responsibility. They take charge of 
groups of younger girls, train games teams, choirs and 
orchestras, produce plays, cater for large parties and act as 
hostesses on social occasions. They learn committee work 
and public speaking. They know the sense of responsibility 
required of each member of a democracy, by living in the 
democratic community of a school. They learn to base 
criticism on a reasonable knowledge of the subject and to be 
wary of propaganda. They may challenge tradition, but they 
also learn the value of it. To realize the force of conservatism 
in the young, I recommend you to try to alter a school 
custom. It requires great tact, skill and patience. 

The girls are taught to recognize one another’s gifts, 
whether of intellect, character or practical skill. The apprecia- 
tion of sound scholarship and accurate thought are encouraged 
by the discipline of hard mental work. Present-day problems 
are discussed and many of our sixth formers have sound 
opinions on the value of good home training and the duties 
of a mother to herself and to her family. They are knowledge- 
able on many subjects which were closed books to us at the 
corresponding age. Many of our girls leave school as alert, 
tesponsible individuals. They have been shown a good way 
of life and, even if the vision fades, the real values are often 
remembered and influence their decisions in maturity. The 
value of the stable background of school is enhanced in these 
days when our youth has grown up in a world of instability 
and changing standards. 

You are probably wondering why you seldom see these 
paragons I am describing. If any of them have entered the 
nursing profession you do not recognize them from this 
description. You must remember that I have set out the 
background provided by the school and this influence is 
usually felt most in the sixth form. The number of girls in 
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the sixth forms of grammar schools is small in proportion to 
the number of girls in all types of schools, and often only a 
proportion enter the nursing profession. We have tried to 
develop each girl as an individual and to show her as many 
signposts as possible, so that she will be able to follow the 
ones which appeal to her most. Her specialized education 
begins to emerge during the last two years, but when she is 
entering the nursing profession she has only a general 
foundation upon which must be built her specific professional 
skills. 

We have complaints of irresponsible, self-opinionated 
young women who have little respect for authority, resent 
rules and take for granted that everything should be provided 
for them but no effort required of them. These complaints 
do not come only from the nursing profession. I have, 
myself, complained of girls who expect teachers to prepare 
little packets of knowledge to be collected with the school 
milk, and often received with as much reluctance as a third 
of a pint of cold milk on a frosty morning. Young people still 
reach for the moon, but some now expect to reach it by means 
of a rocket provided with padded seats, whereas their pre- 
decessors were prepared to face the strict discipline of a hard 
climb. Many demand as a right, things which should be 
requested as a privilege. The surprising thing is that there 
are still so many who achieve a good standard in life. Irres- 
ponsible, weak-kneed youth bas always had news value. 
Young people express themselves in the fashion of their own 
generation and the mode of expression is frequently distaste- 
ful to the previous generation. Entrants to nurse training 
have been brought up in a Welfare State and naturally take 
for granted the things to which they have become accustomed. 
We all remember the war-time version of the Irish song— 

‘ Bless the dear clinic which weighed me with care, 
And the nursery school teacher who tooth-combed my hair, 
And Youth Movement Leaders so careworn for me, 
But my mother, God bless her, she never sees me ! ’ 

We in the schools have a hard task to combat the lowered 
standards of behaviour of the adult world and to encourage 
young people not to lose faith in the old, well-tried human 
values. We have to give too many of them the feeling of 
security they should have as a birthright in their own homes. 
Children like stability and discipline and are unhappy in a 
constantly changing environment. We have to encourage 
hope and faith, in a world which offers them neither. Their 
apparent self-confidence often hides timidity and fear of the 
future. 

Yet the troubled times in which they have grown up 
have developed characteristics which should stand them in 
good stead. They find social contacts easier than did my 
generation. They are interested in other people and like 
studying and discussing social and economic problems. 
Frequently they take on great responsibilities in their homes. 
The best of them are prepared to accept a severe discipline 
when they see the necessity for it. Although they are apt to 
question the need for rules, they know that rules made by 
the members of a community are reasonable and should be 
respected. We all cavil at the unnecessary regulation of our 
lives, not least those of us who work in institutions run by the 
State. A certain amount of such criticism is healthy. 


Help in Adjustment 


The young entrant to a profession has many adjustments 
to make. In some cases she has dropped from a position of 
authority and importance in her school to the insignificant 
position of a ‘ new girl’. She needs not only a firm hand, but 
a sensitive one. I am told that a nurse has to be tough, 
physically, mentally and spiritually. All of us need strength 
to carry us through the difficulties of modern life, and while 
the schools are trying to give their pupils such strength, it 
should be remembered that an educational background is not 
only that of school. The radio, television, cinema, youth 
clubs, sports clubs, church and home all play their part. In 
the complexity of life, less reading is done and this has far- 
reaching consequences. Much bad spelling and punctuation, 
inadequate and incorrect use of words, is due to this fact. 
Words are heard or half-heard, and too seldom seen, so that 
childish errors are not corrected. We all know the way that 
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children give their own interpretations to unfamiliar words. 
A little boy in a school in Penge, which is near Beckenham, 
was heard to say in the Lord’s Prayer ‘ And lead us not into 
Penge station ’. 

Now many adults repeat words which are meaningless 
to them. The time is approaching when we are expected to 
see that every book worth reading is read in school. It 
cannot be done, nor is it desirable to attempt it. The easy 
acquisition of superficial knowledge makes it harder for girls 
to face the sheer grind which is necessary to acquire know- 
ledge from a textbook. Visual aids are valuable adjuncts to 
education, but the book is still the main source of information. 

We all tend to judge education by the results of our own 
schooldays. But the world changes rapidly and methods of 
preparing young people for adult life must be modified. Asa 
people we are adaptable and the flexibility of our educational 
methods is a source of strength to us, as well as of bewilder- 
ment to those trying to understand our system. Girls in our 
schools now should have learnt to respect human beings as 
individuals. They should have the wide interests so necessary 
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to those whose nursing training will demand such a generous 
outpouring of their own personality, combined with self. 
discipline. 

I am not one who decries our youngsters. They will 
usually accept a reasonable point of view, are loyal, friendly 
and capable. A careful analysis of the indictment of modern 
youth will point very plainly to the sickness of the world to. 
day. The good material is there, but it needs the guidance 
and sensitive understanding of expert craftsmen to shape it, 
When adults themselves are bewildered and so loath to accept 
the responsibility of setting standards and teaching the 
children a good way of life, is it reasonable to expect the 
children to do otherwise than Topsy who ‘ just growed ’ ? 

Those of us who are responsible for training these 
youngsters have a difficult task. We seldom see the result of 
our labours but the work is so rewarding that we can say with 
Bridges ‘ I too will something make and joy in the making’, 
What greater privilege can one have than the one we share, 
to help our young women with advice, sympathy, under. 
standing and, above all, tolerance. 


Nursing in a Psychiatric Unit—I] 


by M. E. ODELGA, S.R.N., R.M.N., Diploma in Nursing, 
University of London; Sister, York Clinic, Guy’s Hospital, London. 


URSES, when first coming to a psychiatric unit, 

often approach their new patients with awe. They 

feel perhaps that different types of illnesses require 

different attitudes in the nursing of them. This is 
a mistake. General nursing principles, procedures and ethics 
apply, only perhaps even more in psychiatric nursing. 

While theoretical knowledge and academic achievements 
are valuable in every field, sympathy, understanding and 
common sense are the three most valuable qualities a nurse 
looking after psychiatric patients should cultivate. Good 
psychiatric nursing depends on the nurse’s mature personality, 
even temperament and disposition and balanced outlook. 


Nursing Ethics 


Every one of the aspects of nursing ethics applies in 
psychiatric nursing— 

1. Loyalty towards the patient, the hospital, the medical 
and nursing staff are of utmost importance. 

2. Truthfulness and sincerity are absolute necessities, to 
gain and retain the patients’ confidence. 

3. Promises once made must be kept and patients must 
never be treated like irresponsible, naughty children. 

4. The thoughtless carrying of tales and indiscreet 
discussing of patients’ intimate affairs are deplorable every- 
where, but may also in this type of nursing seriously 
jeopardize the patients’ ability to benefit from the stay in 
hospital. 

5. Basic principles such as the avoidance of unnecessary 
noise or glaring lights, and the regulation of room temper- 
ature, are at least as important as explanation of and re- 
assurance about treatments or nursing procedures the patient 
is about to receive. 

6. A patient must also be protected from seeing visitors, 
writing letters or embarking on any activity he may later have 
reason to regret. This would apply mainly during the acute 
stage of a psychiatric disorder, when the patient’s reasoning 
powers and judgement are impaired. 

7. Patients are admitted to psychiatric units with no 
rormality, and of course they cannot be detained if they wish 
to leave. A nurse however is perfectly within her right, it is 
even her duty, to detain a patient whose actions outside might 
constitute a danger to himself or other people. This can only 
be a temporary measure until a doctor can deal with the 
situation that has arisen. 

Nurses coming from busy wards and departments to a 
psychiatric unit often feel rather lost at first. There is less 
hustling and bustling and more quiet conversation and 
observation. In this unit every nurse in training has two or 
three patients assigned to her. She writes daily notes and 


observations on their behaviour, appearance, activity and 
moods, she takes a special interest in them and the patient 
perhaps comes to regard her as ‘his nurse’. In addition to 
this there is the preparing for and assisting with all forms of 
physical treatments and the nursing of patients before, during 
and after these treatments. 


Treatments and Nursing Care 


I will now give a short description of some of the treat- 
ments met with in psychiatric units. 
Psychotherapy 

Most psychiatric patients in addition to physical treat- 
ments have more or less frequent psychotherapeutic 
interviews with the psychiatrist in charge of them. Psycho- 
therapy is the total management of the patient as a human 
being. Its aim is to render the patient symptom-free and 
socially adapted once more. In its more simple and superficial 
form it consists of suggestion, support, encouragement and 
reassurance. The patient is encouraged to talk about his 
emotional difficulties and learns how to deal with them. 

Suggestion urfder hypnotic relaxation may be employed 
too. 

Narco-Analysis and Abreactions 5 3 

Some patients find it very difficult to talk about their 
problems. They may be helped through narco-analysis by 
intravenous injection of Pentothal, Sodium Amytal or 
Methedrine. Abreactive methods, consisting of inhalation of 
ether or a carbon dioxide and oxygen mixture, may also be 
employed to assist psychotherapy. Subconscious and highly- 
charged emotional material is often brought to consciousness 
and the patient may remember and relive these often 
frightening and painful experiences and memories. 

The nurse’s part in this type of treatment is more 
important than is sometimes realized. She may help or 
hinder a great deal by being either too aloof and distant or by 
getting too involved in the patient’s emotional problems and 
thereby allowing herself to be cast in a part which should be 
entirely and completely reserved to the psychiatrist. 


Analytical Treatment ; 

A deeper and more prolonged form of psychotherapy 18 
psycho-analysis. It is a time-consuming sort of treatment 
and may have to be carried on for many months. Conse- 
quently it is frequently given to patients who come as out: 
patients and otherwise carry on with their normal activities. 

Free association is offen used here, when the patient 
asked to produce words and ideas which he associates with 4 
given word. These ideas, and any dreams the patient may 
have had, are interpreted by the analyst. Some ridiculous, 
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unpleasant or embarrassing and painful emotions and 

memories may be brought to consciousness in this way. 

Sensitive patients find an analytical session something of an 
eal. 

og It should not be difficult for nurses to understand the 

need for a friendly, helpful and encouraging atmosphere in 

the ward, when a patient is undergoing this form of treatment. 


General Atmosphere 


An important part of psychiatric nursing is the ability of 
the nurse to create an atmosphere of friendly interest in the 
tient, of serenity in the face of the patient’s difficult and 
unreasonable behaviour, helpfulness and forethought for his 
needs without undue familiarity on one side or aloofness on 
the other. 
Attitudes 

Adoption of the right attitude is a skill necessary in good 
psychiatric nursing. Because of the nature of their illness 
every conceivable behaviour disorder may be found in 
psychiatric patients. They may be overbearing, sarcastic, 
unpleasant to the point of being frankly rude. On the other 
hand they may be emotional, over-dependent or demanding. 
They may try to avoid responsibility for their actions and 
shirk making their own decisions. 

To adopt the appropriate and correct attitude to every 
one of these symptoms of faulty adaptation to the life 
situation would go a long way towards improving the 
patient’s adjustment. : 

Psychosomatic Symptoms 

An attitude of sympathy without over-concern should be 
shown towards complaints of pain and discomfort which occur 
in such variety in patients suffering from anxiety neuroses and 
hysteria. They have been termed ‘psychosomatic symptoms’, 
Local treatments and applications should be avoided, but 
reassurance given that the pain complained of is but a 
symptom of the psychiatric illness and not a separate organic 
entity and that it will improve with the patient’s condition. 

The patient’s emotional or deliberately unco-operative 
attitudes, such as the hysteric so often produces, should leave 
a nurse calm and unruffled; they are simply symptoms of the 
patient’s condition and the nurse should not allow herself 
to get angry or irritated by them. 

The severely depressed patient may find it impossible to 
make decisions even in the most trivial matter, and he should 
not be burdened with them. On the other hand, patients 
suffering from hysterical illnesses frequently try to evade the 
responsibility of running their own lives. Such a patient will, 
if allowed, manipulate his environment in such a way as to 
have decisions forced on him of which he will be at liberty to 
disapprove later on. Nurses must avoid being forced into 
such positions and decisions must be put fairly and squarely 
on to the patient’s shoulders. 

Occupational Therapy 

Occupational therapy is an additional and valuable form 
of treatment in psychiatric conditions. By creative and 
successful activity of any kind the patient will regain 
confidence in his own ability and surplus energy will be 
directed into useful channels. Many patients learn new 
crafts and acquire new skills which they enjoy and practise 
after discharge from hospital. This activity and treatment is 
under the supervision of occupational therapists, who have 
been specially trained for this type of work and who treat the 
patient according to the psychiatrist’s instructions. A special 
occupational therapy department is set aside for this purpose, 
containing materials and tools for a variety of activities such 
as needlework, dressmaking, leather-work, basket-work, 
carpentry, pottery. Other patients may wish to practise 
typing or take a correspondence course in some subject in 
which they are interested. The occupational therapists keep 
in close contact with the medical and nursing staff and add 
their own valuable observations as to the patient’s attitudes 
and behaviour when away from the rather more sheltered 
atmosphere of the ward. 

Sleep 

Next a word about the sleep disturbance from which 
nearly every psychiatric patient suffers and which is perhaps 
the most distressing of his symptoms. 

A nurse’s ingenuity in getting her patients to sleep and 
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in keeping them asleep for a reasonable period is severely 
taxed in a psychiatric unit. Depressed patients have a 
characteristic sleep disturbance, they suffer from early 
morning wakening. Consequently their night sedative— 
usually barbiturates—consists of an initial dose at about 10 
p.m. and a reinforcement to be given in the early hours of the 
morning when the patient wakens and is unable to go to 
sleep again. 

Patients suffering from psycho-neurotic illnesses, on the 
other hand, have great difficulties in getting off to sleep 
at the beginning of the night, and they often suffer from 
nightmares. Good management of sleep commences in the 
early evening. A light supper should be given and a restful, 
quiet and pleasant atmosphere should pervade the ward. 
Interviews which may be distressing should be avoided in 
the evening. 

At retiring time the ward should be quiet and lights dim; 
a hot drink may be helpful. Some patients read themselves to 
sleep, while others may benefit from a warm bath before 
settling down for the night. Every suggestion and re- 
assurance should be used which may prove helpful. Thus, 
by a combination of drugs and good nursing technique, the 
patient will have a good night’s sleep and his troubled mind 
obtain a much-needed rest. 


(to be continued) 
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BERKELEY’S HANDBOOK OF MIDWIFERY (14th 
edition).—by Arnold Walker, C.B.E., M.A., F.R.C.S., 
F.R.C.0.G. (Cassell and Company, Limited, 37/38, St. 
Andrews Hill, Queen Victoria Street, London, E.C.4, 15s.). 


When any profession is as progressive as that of mid- 
wifery, standard textbooks rapidly become outdated and 
even the teachings of the great masters are all too soon 
regarded as somewhat old-fashioned. What greater tribute, 
therefore, could be paid to a brilliant teacher than that his 
one-time pupil should seek to perpetuate his name by re- 
casting his book in modern form—especially when that pupil 
is no other than Mr. Arnold Walker, himself a well-known 
student and teacher of midwifery. 

Mr. Arnold Walker worked in close contact with Sir 
Comyns Berkeley, both as house surgeon and colleague for 
many years. Perhaps, therefore, it is not surprising that he 
should undertake the somewhat arduous, if interesting, task 
of re-writing Sir Comyns’ well-known and widely studied 
textbook. 

In the new Berkeley, those of us who studied from Sir 
Comyns’ book in our youth, readily recognize an old friend, 
although in a new guise. Many of the old illustrations have 
been retained, but much of the text has been revised or re« 
written. Several additions are also evident, including an 
entirely new section on the care of the newborn by C. T. 
Potter, the management of the puerperium, the rhesus factor, 
and the relief of pain in labour. 

Midwives will find this book invaluable as a source of 
easy reference, while pupil midwives will benefit from its 
concise text, descriptive illustrations and the numerous 
references to the requirements of the Central Midwives Board 
which are clearly and simply given, and upon which examina- 
tion candidates are often so delightfully vague ! 

If one may presume to criticize such a delightful book, I 
would say that I found the functions of the placenta dis- 
appointingly brief, and postnatal care, as is all too common 
even today, dismissed very lightly. Furthermore, it was 
indeed surprising to find that the boiling of feeding bottles 
is still advocated when in actual practice these are almost 
universally dealt with by sterilizing agents. 

Generally speaking, however, one feels that this is 
essentially a good book both for pupil midwives and for their 
more established colleagues, because it teaches those practical 
and fundamental ethics of midwifery which every midwife 
needs to know if she is to become a useful and efficient 
member of her profession. 

I firmly hope and believe that this new Berkeley will once 
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again become an established favourite, and will take its place 
on the bookshelves of all those interested in midwifery. 
M.C., S.R.N., S.C.M., M.T.D. 


THE NATIONAL HEALTH SERVICE.—edited by Max 
Sorsby, L.M.S.S.A. (E. and S. Livingstone, Lid., 12s. 6d.). 

A large number of books have been written on the 
National Health Service, and inevitably there has been 
repetition, particularly in relation to administrative re- 
sponsibilities and requirements. Attempts have been made 
in some publications to cater for special branches of the 
profession engaged in the service, while dealing with it on 
general lines. 

The latest publication, edited by Max Sorsby, is labelled 
A Guide for Practitioners, and in a series of articles by various 
people, medical and lay, the National Health Service is 
presented in the form in which it makes its greatest impact 
on the general medical practitioner. All facets of general 
practice are covered, and in addition specialized items are 
dealt with, e.g., the Dental Services, the Eye Service and the 
Maternity Service. A chapter on the rights and status of the 
general practitioner is balanced by another on the rights and 
status of the patient. In these and certain other chapters, 
which are in the briefest form as the book is small, facts are 
stated dogmatically, and it might have been an improvement 
to include references to appropriate regulations and circulars 
for the practitioner who wishes to inform himself further on a 
specific point. 

Dr. Sorsby himself deals in a special chapter with some 
remediable deficiencies. One of the bugbears of the general 
practitioner— obtaining admission of his patient to hospital— 
is obviously a deficiency, and Dr. Sorsby suggests as a remedy 
a departure from the parochialism of small groupings of 
hospitals and the establishment of larger groups with special 
units to cover wider areas. 

In the final chapter, Dr. Horace Joules looks ahead. 
His views on all-purpose local health authorities, on the 
establishment of health centres and on increasing specializa- 
tion among practitioners may not be shared by many doctors 
in general practice, but his contribution to this book merits 


careful study. ee 
. K. C,, ACD., DPE. 


PSYCHIATRIC NURSING.—by Ruth V. Matheney, R.N., 
B.S., M.A. and Mary Topalis, R.N., B.S., M.A. (Henry 
Kimpton, London, 25s.). 

There are comparatively few books written solely for the 
psychiatric nurse, and therefore such publications are greeted 
with enthusiasm. This recent addition should be of use if, 
as suggested in the preface, one accepts that psychiatric 
nursing is in a period of transition and growth and the role 
of the psychiatric nurse is changing from that of a custodian 
to a therapeutic agent. 

To commence, the authors define the place of the nurse 
in a mental health programme and help her to understand 
mental attitudes and the mentally sick. She is guided to- 
wards a recognition and acceptance of her patient and herself 
as the persons they are, and shown how each may affect the 
other in the emotional sphere. Included is a paragraph of use 
to the general nurse, illustrating how fear and anxiety can be 
stimulated or allayed in the new patient by nursing attitudes. 
A list of broad goals for psychiatric experience in a basic 
curriculum completes the chapter, and subsequently the 
work is divided into units. 

The first of these units describes the evolution of person- 
ality. Reference is made to motivation underlying behaviour 
and to innate and acquired patterns of activity. The in- 
dividual’s emotional development is traced from infancy to 
maturity, including the difficulties that influence him during 
these epochs of growth. The psychoanalytical theory of 
personality development is introduced wherein Freudian 
concepts are lucid and readable; this should be of use to the 
student whose studies in this subject can become so involved. 
Having described eventualities that govern normal behaviour, 
a description follows of behaviour which deviates from 
accepted channels. Broad patterns of activity are suggested, 
though the individuality of the patient is stressed throughout. 

Unit II discusses the care of the patient through the 
‘understanding and acceptance of his behaviour. The nurse 
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is advised to search beyond superficial reasons for an 
explanation of patient activity. She should avoid ap 
emotional involvement and maintain an objective approach 
towards patients’ problems. 

Unit III, concerned with the nursing of all non-organic 
psychiatric illnesses, elaborates the broad patterns of 
behaviour already mentioned. Each behaviour pattern jg 
discussed regarding dynamics of development, range and 
type of behaviour, interpersonal and group relationships, 
Nursing care is described and throughout the patient is 
viewed in the light of his emotional needs and not as qa 
syndrome; thus control of symptoms is not stressed and 
accepted terminology not used. Mention should be made of 
the chapter on obsessional compulsive patients, or ‘ those 
who control anxiety through ritualistic patterns of behaviour’, 
This is particularly lucid. Specific nursing in physical forms 
of treatment completes this unit. 

Organic behaviour disorders, the characteristics of 
organic activity and the nursing of acute and chronic patients 
within this group, form the fourth unit. 

The final section is allocated to patients who depend on 
emotional crutches such as alcohol and drugs. A classifica- 
tion of mental disorders and an abbreviated glossary complete 


this work. 
P. R. M. R., S.R.N., R.M.N, 


FIFTY YEARS OF MEDICINE.—by Lord Horder, 
G.C.V.O., M.D., F.R.C.P. (Gerald Duckworth and Co, 
Limited, 3, Henrietta Street, London, W.C.2, 5s.) 

This book is an expanded version of the last of the 
three Harben lectures which Lord Horder delivered at the 
Royal Institute of Public Health in December, 1952. No 
one could be better qualified to speak on the changes and 
developments of the past 50 years. For many years the most 
popular of consulting physicians, he has been in a position 
to observe and often actively to influence the developments 


‘ of his time and on occasion strenuously to oppose them; 


for example in this era of State medicine Lord Horder is 
the champion of liberty as President of the Society for 
Freedom in Medicine. To many other causes he has given 
the same unselfish service. The Royal College of Nursing 
owes him an abiding debt of gratitude for his wise and 
sympathetic guidance particularly as chairman of the 
Nursing Reconstruction Committee. We hope he may long 


remain a vital figure in contemporary life. 
E, A. G., M.D., M.R.C.P. 


Books Received 


The Nursing Couple.—by Merell P. Middlemore, M.D., with 
an introduction by Edward Glover, M.D. (Cassell and 
Company Litd., 7s. 6d.). 

We Are What We Eat ; Food Health for Home and School.— 
by A. B. Cunning, M.B., and F. R. Innes, M.B. 
(Salvationist Publishing and Supplies Ltd., 2s. 6d.). 
Essentials of Physiological Chemistry (fourth edition).—by 
Arthur K. Anderson (Chapman and Hall, 40s.). 

The Family; Report of the British National Conference on 
Social Work, at Bedford College for Women, London, 
April 15-18, 1953.—(The National Council of Social Service, 
3s. 6d). 

The Deaf and their Problems; A Study in Special Education.— 
by Kenneth W. Hodgson, M.A. (Cantab.), with a preface by 
Sir Richard Paget, Bart. (Watts and Co., 21/s.). 
Communicable Diseases; A Textbook for Nurses (seventh 
edition).—by Albert G. Bower, M.D., F.A.C.P., and Edith B. 
Pilant, R.N. (W. B. Saunders Co., 27s. 6d.). 

Anatomy and Physiology Laboratory Manual.—by Arthur W. 
Glass, M.A., and Charles Hamrum, M.A. Illustrated. 
(W. B. Saunders Co., 7s. 6d.). 

Nursing of Children (seventh edition)—by Gladys Sellew, 
B.S., R.N., Ph.D., and Mary F. Pepper, A.B., R.N. 
M.S.N.E. (W. B. Saunders Co., 79s.). 

Health Facts for College Students; A Textbook of Individual 
and Community Health (sixth edition). (W. B. Saunders 
Co., 20s.). 

An Introduction to Family Relationships.—by Mollie Smart, 
M.A., and Russell Smart, Ph.D. (W. B. Saunders Co., 19s.). 
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THE FIREGUARDS ACT’ 





by LEONARD COLEBROOK, M.B.Lond., F.R.C.0.G., F.R.CS., F.RS., 
Late Director of the Medical Research Council Burns Unit, Birmingham Accident Hospital. 


NDER the Fireguards Act, 1952, it will become an 

offence for any person to sell or hire (except in 

certain specified circumstances) an electric or gas 

fire or oil-burning space-heater which is not fitted 
with a guard conforming to prescribed safety regulations. 
The Act gives the Secretary of State power to issue these 
regulations, and to decide when the Act shall come into 
operation. 

In framing the regulations the Secretary of State 
will no doubt be largely influenced by the findings of 
the British Standards Institution committee, which 
were set out in the new standard no. 1670 (1951) for 
electric fires, and amendment no. 1 to British standard 
1250/1946 for the most dangerous types of gas-fire. 

In the standard for electric fires it was laid down 
that the safety or otherwise of any 
particular type should be judged by 
two considerations: 

1. Non-accessibility of Live Parts. 
This was to be determined by three 
specific tests, as follows: 





(a2) By a dummy finger (preferably 


widely different. Moreover, although these specifications 
have been drawn up by the British Standards Institution, 
manufacturers are not required by law to conform to them. 
Some manufacturers have announced their intention to do 
so, but there are already indications that others will not. 
Quite recently (November, 1952) an inexpensive reflector fire 
(retail price under £2) has been put on the market with a neat 
wire-mesh guard which is fixed at only } in. from the fire-bar, 
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connected up to an indicator lamp) of 
specified dimensions, which, when passed 
through any apertures in the case of the 
fire, does not reach any live parts. 

(b) By a testing cone (fig. 1) which 
must not be able to pass through any aperture 
in the dress-guard and touch the element or 
elements at any point. 

(c) By measurement of the distance 
between the element or elements and the 
guard. In the case of reflector fires with spiral 
wire elements this distance must not be less 
than 1 in. In the case of fires heated by a 
“‘ fire-bar ’’ element (i.¢., a helix of resistance 
wire mounted on a fireclay support), the dis- 
tance must not be less than 2in. at the centre 
of the element, and 1}in. at the extremities. 

2. Heat Intensity at the Face of the Dress-guard.—This was to 
be roughly determined by the effect of the heat upon a readily 
flammable fabric such as flannelette. If a piece of this material 
laid on the guard with the fire at full heat, does not ‘‘ smoulder 
or ignite ’’ within 10 seconds, the guarding is considered adequate 
(at least for the protection of able-bodied adults). 


The standard specifications speak at one point (clause 
17) of “ scorching ’’ of the flannelette; and at another point 
(clause 25) of “‘ smouldering.” It should be noted that the 
time of exposure needed to produce these two effects is often 











Fig. 1 — The 
testing cone. 
(With acknow- 
ledgments to the 
British Stand- 
ards Institution.) 


Fig. 2—Guards for reflector types of electric fires, attached to the five either 
by spring-loaded hooks (a) or by helical curtain wire carried round the back 
They can be readily removed 
for the cleaning of the reflecting surface. The open corners in guard (b) have 


of the five and fixed to the guard by hooks (b). 


been filled in, in most recent models. 


Bi ste ie 3—Guards for non-reflector electric fires 
N 


(portable or panel types), attached by means of clips, 
in such a way that a child could not easily remove 
them. 


so that it clearly fails to conform to the British standard 
specifications. When this fire and guard was tested for heat 
intensity, it was found that white flannelette began to scorch 
at 7 seconds, and was blackened at 10 seconds, but did not 
begin to smoulder until 18 seconds. The fire carried no 
maker’s name. The retailer who showed it to me assured me 
that it would sell much more readily than one with an 
adequate guard made by a firm of good reputation at a much 
higher price. 

The standard for gas-fires applies only to ‘‘ portable gas 
fires and gas fires fitted above hearth level having exposed 
flames or radiants.’’ Its safety clauses are similar to those 
for electric fires, but the one dealing with non-accessibility of 
the heated element is judged by a cone test only, and in its 
dimensions differs somewhat from that employed for electric 
fires. The heat-intensity test is identical with that for electric 
fires, but here again the 
value of the test depends 
largely upon whether scorch- 
ing or smouldering is taken 
as the danger point. Since 
these fires tend to be some- 
what hotter than electric 
fires the margin of safety 
secured by the B.S.I. speci- 
fications for their dress- 
guards is correspondingly 
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But it is not enough. For 








*A special article which appeared in ‘The Lancet’ of January 
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946 





the Act takes no account of the (estimated) 4-5 million gas 
and electric fires already in use in homes, offices, hospitals, 
and elsewhere in England and Wales—to say nothing of the 
coal fires, which are believed to number something like 12 
million. These various types of fires have been involved in, 
if not entirely responsible for, approximately 2,400 severe 
burning accidents a year since the war—that is, nearly 7 a 
day. About 280 of them each year have proved fatal; and 
75 per cent. of these accidents have happened to children, 
to people over 65 years of age, or to epileptics. If most of 
these fires continue in use for some years, as they well may, 
and continue to be (for the most part) unguarded, in homes 
where there are children, old people, or epileptics, we must 
expect that they will still contribute to as many tragic 
accidents as they have done in the past. 

It is for the public to deal with this unfortunate situation 
—the Government cannot do so. Many people during the 
last few years have improvised guards for their electric fires— 
from cake-trays, wire letter-baskets, and the like. Others 
have exercised their ingenuity devising guards specially suited 
to the several types of electric and gas fire, which could be 
marketed at a reasonably low price. These new guards are 
now available, and they will undoubtedly go far to eliminate 
the most dangerous accidents—those caused by the ignition 
of clothing and the burning of children’s hands. Some of the 
earliest models were rather unattractive in appearance, but 
this difficulty has been largely overcome. Moreover it is 
expected that parents who are concerned about the safety of 
their children will be willing to make some small sacrifice of 
aesthetic satisfaction—they will regard a dress-guard as a 
kind of insurance (and indeed it is so regarded in most other 
countries.) 

Unfertunately the new guards are not yet widely known, 
as the firms that have produced them are not in a position to 
embark npon a 
nation - wide ad- 
vertising cam - 
paign. This 
article is written 
in the hope that 
many of those 
connected with 
the health services 
— doctors, hos- 
pital and district 
nurses, health 
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guards widely 
known and to en- 
courage their use. 
It is felt that 
hospitals, especi- 
ally, have a re- 
sponsibility to set 
Fig. 4—The Braddell guard. cae dimes 
a few have acquired guards for the electric fires used in 
waiting-rooms, side-rooms, sisters’ duty rooms, and nurses’ 
homes. It is hoped that all others will follow suit. 

Is there danger from electric shock associated with the 
use of these wire guards ? As this possibility has sometimes 
been suggested I have sought expert advice on the point. I 
was given the following opinions: 

(i) Provided the fire is on a proper 3-pin circuit (with nothing 
disconnected) the use of guards such as those shown in figs. 2 and 
3 cannot create any electrical hazard. 

(ii) But very often there is some fault in the circuit—e.g., the 
earth wire is not properly connected up to the socket of the switch, 
or the earth wire in the plug has got loose, or the wiring of the 
premises is incorrect, or the earth wire is not connected up properly 
to a water pipe, etc. In such a case any electric fire carries a shock 
hazard—and the presence of a wire mesh guard will not materially 
increase it. 

(iii) The risk of thermal burning injury associated{with an 
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unguarded fire is 
so much greater 
than that of elec- 
tric shock that 
the balance of ad- 
vantage is quite 
clearly in favour 
of guarded fires. 
In view of 
the possible 
risks referred to 
under (ii) both 
the makers 
(whose names 
are given below) 
emphasise that 
their guards 
should be fitted 
by a competent 
person, and give 
explicit instruc- y 
yi 


Fig. 5— The 
Edinburgh 
telescopic guard, 





tions as to how 
they should be Ne 
fixed. 

Guards for 
reflector types 
of electric fires 
appear in fig. 
2,and for non- 
reflector (port- 
able or panel) types of electric fire in fig. 3. Actually the guard 
shown in fig. 2(b), which is made in several sizes, can also be 
used for non-reflector types. In such cases the guard can be 
fixed by passing the curtain wires through the horizontal 
bars usually provided in front of the element and hooking 
them (with the help of a button-hook) into the front wires of 
the guard. This method of fixing has the advantage that a 
child would have more difficulty in removing the guard than 
when the curtain wire is simply carried round the back of 
the fire. 


Guards for Gas fires 


The guards shown in fig. 2(b) and fig. 3 can be applied 
to those types of fixed gas fire which carry one or more 
horizontal bars across the front to which the springs or 
curtain-wire can be attached. For some of the portable gas 
fires (reflector types) at present on the market the guards 
shown in fig. 2(b) will be applicable. In other cases it is hoped 
that the makers of standard models of gas radiants will be 
able to supply an appropriate guard. 


Guards for Coal-fires 


There are so many types of coal-fire—the old-fashioned 
kitchen range, the bowl fire so widely used in living-rooms, 
and the closable type of slow-combustion stove—that it 
would seem to be impossible to design a guard which will be 
applicable to all of them. And many of the guards which 
have been on the market in the last fifty years are clearly 
not very suitable for their purpose. The old “‘ nursery ”’ type 
is usually too large for the modern small home, whose kitchen 
is also the living room. The smaller fold-up types are usually 
devoid of any effective means of fixing them to the fireplace, 
so that a child can, and often does remove them. They have 
also to be removed for re-fuelling or stoking the fire. It is 
to be hoped that it may soon become standard building 
practice (and enforced by local authorities) to provide staples 
at the side of the hearth to which guards can be securely 
hooked. 

Meanwhile a new design has been introduced which 
dispenses with the need for such staples and certainly seems 
worthy of a thorough trial. It is the ‘ Braddell’ guard (fig. 
4), sponsored by the Women’s Advisory Council for Solid 
Fuel, which is now made (for the trade only) by Messrs. Duke, 
Waring & Crisp Co., of London. This guard is fixed to the 
chimney by two strong spring-loaded hooks. It has also a 
large gate, fastened by a strong dog-lead type of clip which a 
child cannot easily undo. And it can be folded up and put 
away when not required. 

A rather more substantial and larger guard which is 
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favoured by the Edinburgh Accident Prevention Council and 
the Scottish Department of Health is that shown in fig. 5. 
It allows the fire to be re-fuelled through the top, and it is 
adaptable to grates of different sizes by virtue of the telescopic 
construction of the front. This latter feature also enables it 
to be folded into a comparatively small space when not in use. 
Guards of this type are hired by the Edinburgh Accident 
Prevention Council, to householders who cannot afford to 
buy them, for the sum of 5s.a year. I am informed that there 
is a long waiting-list for them. 

Neither of these guards is spark-proof. To make them 
so it would be necessary to use a guard of much smaller mesh, 
which would hide the fire. Such guards would probably not 
be used. It has therefore been thought better to concentrate 
on the greater danger—that of direct contact of clothing with 
the fire. 

The guards shown in figs. 2(a) and 3 are made by Messrs. 

. Broughton & Sons Ltd., of 234, Pershore Road South, King’s 
orton, Birmingham, 30, under the trade name of ‘ Lumley’ 
guards. The one shown in fig. 2(b) is sold as ‘Ann-D’ 
guard and is made by the Kleerun Co., Lane End, High 
Wycombe, Bucks. , The illustrations fig. 2(a) and fig. 3 are 
borrowed, by kind permission of the town clerk of Birmingham, 
from the leaflet Advice on Fireguards, issued by the city council. 
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The National Old People’s Welfare 


Committee 


ERE has been a vast expansion of services to old people, 
and it is fair to say that no elderly person need be 
friendless today. This fact is emphasized by the recently 
published report of the National Old People’s Welfare 
Committee for the year ended March 31, 1953. We read 
that old people’s clubs are extremely popular and the number 
of these is increasing steadily; there are already 3,578 in 
the British Isles. 

By far the greatest number of old people live in 
their own homes, and the National Committee welcomes 
and presses for any measures which assist them to do so. 
‘Qld People at Home’ was one of the themes of the 
Committee’s national conference last year, when an address 
on Employment of the Older Worker was also given by the 
Minister of Labour and National Service. The report refers 
to pioneer training and refresher courses available for wardens 
and matrons of old people’s homes, and good reports have 
been received by the Committee from statutory and voluntary 
bodies now employing students who have taken these courses. 


Analgesics and Antipyretics 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital. 


HE commonest analgesic is aspirin, of which millions 

of tablets are consumed each year. It is prepared 

synthetically from phenol, but is related to an extract 

from the white willow and to oil of wintergreen. 
There are several substances related to aspirin which are also 
analgesics and most of them also have antipyretic action 
(that is, they reduce febrile temperature). Their anti- 
pyretic action has been demonstrated by injecting sub- 
cutaneously into animals pyrogenic substances such as 
suspensions of killed bacteria or yeast. In untreated animals, 
this causes a marked rise in temperature lasting about 24 
hours. Animals treated with the drug show a much feebler 
rise in temperature. 

Analgesic activity in this group is less easy to demon- 
strate, since with these the pain threshold experiments 
described for morphine and similar drugs do not show any 
activity. Clinical experiments have been made in volunteer 
patients suffering chronic pain such as is encountered in 
diseases of the bone. Such patients are taught to grade their 
pain-sensation as severe, moderate or slight, at fixed time 
intervals. They are given tablets which are indistinguishable 
to them, but which are sometimes the active drug and some- 
times dummy material. The charts show a change in pain- 
sensation when the genuine drug is‘used. This method, 
however, does not give a quantitative comparison. 

Sodium salicylate is used in rheumatic fever to reduce 
fever and pain. Large doses, such as gr. 30 (2 g.) three times 
a day are given, since the drug is only effective when nearing 
its toxic dose. Common side-reactions are nausea and 
tinnitus. Sodium salicylate is usually administered as a 
mixture flavoured with peppermint, chloroform or liquorice. 
The large amount of sodium ingested may cause oedema in 
patients with kidney damage or if ACTH or cortisone are 
being administered. 

Methyl salicylate (oil of wintergreen) is an oil with a 
characteristic smell, used as a counter-irritant to alleviate 
muscular pain. 

Aspirin (acetylsalicylic acid) is a common domestic 
medicine for the relief of headache and in the treatment of 
feverish colds. The usual dose is gr. 10 but many people find 
it irritant to the stomach. For this reason formulated 
Preparations have appeared such as soluble aspirin tablets 
(N.F.) which contain calcium and sodium citrates which 
Stabilize the acidity and increase the solubility of the 
preparation. A proprietary brand is known under the name 





of Disprin. The familiar A.P.C. tablet contains aspirin, 
phenacetin and caffein. The last-named has a cerebral 
stimulant action and ‘ lightens ’ a dull headache. 

Compound codein tablets (Tab. codein co., Veganin)— 
aspirin, phenacetin and codein. The codein acts as an 
analgesic of the morphine class, though as the dose included 
in one tablet is only gr. } it is insufficient to exert a pro- 
nounced action. The proprietary tablet Codis contains the 
same ingredients but is formulated in a similar manner to 
soluble aspirin. 

Phenacetin is mainly used in association with aspirin as 
outlined above, although it may be used alone. It is a 
derivation of aniline. In large doses it causes methaemo- 
globinaemia, a condition in which the red cells cannot effect 
a ready oxygen-carbon dioxide exchange. The patient 
becomes cyanosed and may collapse. 

Acetanilide is a close chemical relative of phenacetin, but 
is much more toxic and is rarely used nowadays. In 
analgesic activity it has little advantage over aspirin. 

Amidopyrine (pyramidon) is more commonly used in 
continental Europe than in this country. It causes a granulo- 
cytosis in a high proportion of patients and for this reason 
it is available only as a medical prescription in accordance 
with Schedule IV of the Poisons Rules. 

Phenylbutazane (Butazolidin; BTZ). In the last year a 
new drug has come into fairly widespread use in the treatment 
of rheumatoid arthritis. It first appeared in a mixed 
preparation of phenylbutazane and amidopyrine, but 
because of the disfavour with which the latter is regarded in 
this country, phenylbutazane, which has similar properties, 
was introduced alone as Butazolidin. It was thought to have 
a cortisone-like action and to be specific against rheumatoid 
arthritis, but the general impression now is that its main 
action is analgesic. It is more effective than the traditional 
drugs in giving relief in rheumatoid arthritis. 

Unfortunately the incidence of side-reactions (some of 
them dangerous) is very high, some clinicians putting it at 
about 40 per cent. The commonest reaction is oedema of 
face and legs. This is due to salt and water retention in the 
tissues and gives the patient a characteristic ‘ moon-face ’. 
Gastric haemorrhage is a frequent side-reaction, leucocyto- 
poenia and agranulocytosis have also been found. Patients 
should be under close medical supervision during treatment 
and should be told to report any sore throat or other 
symptoms immediately. 
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CONGRESS op 


NURSES IN BRAZIL 


Obstetrical Nursing and Midwitery 
—Acceptable Standards 


1. A Study by DORIS BARDSLEY, Nursing Adviser, 
Department of Health and Home Affairs, Brisbane, Australia. 


ROM time immemorial there have been women who 

have chosen for their calling ‘ to stay with the wife ’"— 

women who through the ages have given succour and 

comfort to their fellow creatures during childbirth— 
the midwives. Therefore the historical aspect of midwifery 
should form a background to the action and training of the 
obstetric nurse. 

The midwife holds in her hands a precious heritage, and 
as the vast field of preventive medicine is being uncovered 
she is now being given the opportunity to take first place in 
the army of workers in that field. 

The practice of obstetrics embraces preventive medicine 
in all its aspects and it is the privilege of the midwife to 
shield and protect the mother, to guide her through the 
waiting weeks, to give highly skilled service during partur- 
ition, and positive and preventive nursing care in the post- 
natal period. The midwife does not work alone, she is now a 
member of a great team and to fulfil her part in it she herself 
must be made to realize how great is her responsibility to 
maintain always the highest standards. Nothing but the 
best is good enough for the future citizens of the world. At 
the same time she must try to preserve the spirit which has 
surely prevailed as the finest tradition of those who have gone 
before and upheld the honour of their vocation—that of 
simple kindness towards a mother and her baby. 

It is therefore the duty of those charged with the 
responsibility of midwifery teaching to impart to student 
nurses a sound ethical basis of professional service towards 
their patients, and this spirit should activate all members of 
any obstetric service. 


A Threefold Service 


An obstetric service should be built round the needs of 
the mother and her requirements may be considered under 
three headings: 1. antenatal care; 2. intra-natal care, and 
3. postnatal care. 

The far-reaching effects of antenatal care on the maternal 
mortality rate and neo-natal mortality are becoming increas- 
ingly evident. The results of experiments in the effect of 
diet on the development of the foetus, the health of the 
mother and her ability to deliver her child safely, the 
discovery of the effects of certain maternal illness on the 
development of the unborn child and the greater awareness 
of the psychological aspect of pregnancy in all its phases, 
emphasize the importance of well-informed care in the pre- 
natal period. 

Antenatal care embraces three aspects of service to the 
mother: her general health from the physiological and 
psychological aspects and her obstetrical condition. 

It is during labour—intra-natal care—that the greatest 
demands are made on the nurse. Kindly understanding and 
companionship combined with vigilance and skilful attention 
to detail, the relief of the mother’s pain and discomfort, and, 
where an obstetrician has been engaged, the timing of his 
arrival are required. 

In postnatal care, again, the nurse must provide positive 
and preventive nursing care which will help the mother 
gradually to adjust her mind and her way of living to cope 
with her added responsibilities. The mother should be 


helped to appreciate the happiness of her maternal state, the 
satisfaction of handling her baby and having him beside her. 
She should be shielded from any anxiety in regard to his care 
and feeding by sensible instruction in mothercraft, and she 


should be advised of all social services available to her. 
During this period skilled nursing must be provided for babies 
who need special care—such as premature or sick babies, 

Having outlined the needs of the mother on which all 
maternity service should be based, it must be ensured that 
every mother has an effective service covering these needs, no 
matter where she lives or what is her social and economic 
standing. No single type of organization can cover the 
varying conditions which exist throughout the world, but in 
whatever country it is situated, a maternity service must be 
organized to deal with three groups of mothers: 1. the city 
dwellers who will be living in thickly populated areas; 
2. those in the suburbs, and 3. country mothers. 

[Miss Bardsley then outlined the varied schemes in 
practice and discussed training facilities for midwives and 
maternity nurses as follows.] 


General and Special Training 


No service, however well organized, can ever be success- 
ful unless the people who carry it into effect are fully aware 
of its nature and purpose in every respect. To ensure that 
mothers shall receive full value from an obstetrical service, a 
staff must be supplied which is both adequate in number and 
efficiently trained. The fundamental principles of a 
specialized obstetric training are: 1. training in general 
nursing as a basis; 2. specialized training in obstetrics with 
particular reference to the place of the midwife in the public 
health team. 

It is obvious that an adequate training in general 
nursing is essential since pregnant women are just as liable 
to suffer from any malady or sickness as are their non- 
pregnant sisters. No midwife can care adequately for a 
parturient woman unless she has general nurse training and 
is therefore equipped to deal with emergencies and diseases 
intercurrent with pregnancy. Alternatively, pregnancy may 
supervene on any disease from which a woman may suffer, so 
that to play her full part in a health service every general nurse 
should also qualify as a registered midwife. Not until both 
certificates are obtained can she be regarded as a fully 
qualified nursing sister in the true sense. It is considered that 
the specialized obstetric training should follow immediately 
upon the completion of the general training and should cover 
a period of one year. A teaching unit of fully qualified sister 
tutors is advocated and it is advisable that charge sisters of 
hospital units should hold a post-certificate diploma in 
midwifery. 

A preliminary school of two weeks will suffice for the 
proper approach to midwifery, during which period the 
student should be made aware of the essential difference 
between midwifery and general nursing: that child-bearing 
is a natural function and not a disease. Great emphasis 
should be laid on the nurse’s approach to the mother, for this 
is all-important to the happy and successful outcome of 
natural child-bearing. An understanding of the various 
departments of the midwifery hospital and their relation to 
the service the patient receives, clinical demonstrations of 
mother and baby toilets, witnessing normal births (the 
progress of which are explained by a sister tutor), together 
with a revision of the anatomy and physiology of the genital 
organs and observations at the relaxation centre should 
complete for the pupil midwife a general picture of the care 
given to the parturient woman. 

On completion of two weeks at the school the student 
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should be drafted to one of the units in the hospital and from 
this time onwards it is suggested that she receives her 
theoretical instruction on a weekly study day—a separate 
day for each group of students. The theory taught by the 
medical staff should be given in a straight series of lectures 
to each group. Clinical tutorials should be closely correlated 
to the theory in every possible instance. Bedside clinics by 
medical men and sister tutors are invaluable and the ward 
sister plays a most necessary part in this teaching. Observa- 
tion of the patient in the most normal state should be the main 
theme throughout, for early recognition of the departure from 
normal is an art acquired only by diligent attention to detail 
in the course of the normal procedure. 


Midwife and Doctor 


At the first sign of any deviation from the normal the 
midwife’s task is partnership with the doctor. She is not 
required to stand alone in abnormal obstetrics. However, to 
be an efficient co-worker with the doctor and to give the 
maximum help to the specialized obstetrician the nurse must 
receive instruction in the widest field of abnormalities. It 
has been stated that the patient requires care in the three 
phases: pre-natal, intra-natal and postnatal, and therefore 
the nurse must be adequately equipped to deal with each 
phase. The pupil will gain practical experience in normal 
antenatal care while working in the clinic attached to the 
unit in which she is stationed and of abnormal cases by caring 
for cases in the antenatal beds attached to the unit. Intra- 
natal care of normal cases will be covered by deliveries being 
conducted by the pupil under supervision. In many instances 
these will be women in whose antenatal supervision she has 
herself participated. The pupil midwife will be the assistant 
of the doctor when abnormal deliveries are conducted. 

The postnatal branch of the nurse’s training will also be 
covered in normal and abnormal cases alike in the same unit. 
Since the mother’s stay in hospital will be 10 to 14 days the 
pupil will gain experience in the establishment of lactation 
and will have the experience of seeing the mother and baby 
discharged from hospital a happy unit. The mothercraft 
section will illustrate for the student the value of sound 
mothercraft teaching by a trained sister. Nursery work will 
supply practical training in the care of sick and premature 
babies. 

In the Domiciliary Service the social aspect of midwifery 
reveals itself, establishing in the mind of the nurse as she 
works in the home the natural environment of a baby, his 
mother and father and the particular setting of that family. 

Public Health. The student should receive instruction in 
the basic principles of public health, its administration and 
the many ancillary services available to the public, and should 
know and understand her own place in the team of workers 
who form the public health service. 

Almoner Service. Some time spent with the almoner 
while she interviews patients will assist the nurse should she 
have to work in an area where an almoner is not employed. 

Studies in Nutrition, if possible in the company of the 
dietician as she investigates diets in antenatal clinics, will 
emphasize the importance to the mother and baby of correct 
diet. 

Physiotherapy Department. The nurse should learn 
from the physiotherapist how to conduct classes for antenatal 
exercises and relaxation so that she may become competent 
to carry out this part of obstetric care. 

Since midwifery is definitely a specialized branch of 
nursing, it is considered that all matters pertaining to an 
obstetrical nursing service should be dealt with by a separate 
midwives board or a sub-section of the nurses board. It is 
essential for effective administration that such a controlling 
body be formed of people possessing not only a knowledge of 
and interest in obstetrics but also the necessary ability to 
administer an obstetric service in the state or country 
concerned. In addition to the administration of acts and 


Tegulations governing the practice of midwifery and the 
training of pupil midwives, the board should provide facilities 
for post-certificate training in the form of lectures and 
summer schools for nurses engaged in administration and 
teaching posts. 

Having regard to the maintenance of efficient practice, 
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it is recommended that every practising midwife should 
attend a short refresher course of two to four weeks’ duration 
every five years. This should be conducted in a teaching 
hospital and midwives should receive lectures in recent 
advances in all branches of their profession. They should 
have access to all wards and departments within the hospital. 
Clinical tutorials by both medical and nursing staff should be 
given, and the observation and attention of those participat- 
ing should be guided towards what is new in theory and 
practice. 

Acceptable standards of an obstetrical nursing service aim 
at the best possible care of the mother during pregnancy, 
labour and the puerperium—this service embodies the truest 
aims of nursing and of public health. In order to develop such 
a service to the full it is necessary that the midwife, better 
trained and of broader vision, shall take her rightful place in 
the community in relation to both the patient and the doctor. 
The working party’s statement in the Report on Midwives* 
which relates to the place of the midwife in the health team 
appears to sum up the position: ‘The doctor must accept 
the midwife as his fellow practitioner and not attempt either 
to relegate her to the status of his handmaiden or to displace 
her unnecessarily from a position of authority in the patient’s 
eyes. The midwife for her part must not be over-possessive 
about ‘‘her’”’ patients and must be ready and willing to 
summon the doctor whenever abnormality, pending or overt, 
requires his skill.’ 

Advances in science and in medicine will doubtless bring 
many changes in the future, but because the basic fact of 
motherhood and its importance to the family and to the 
nation must ever remain the same, it is hoped that 
sound teaching and: the widening of the scope of obstetric 
training will result in more nurses becoming interested in 
making midwifery their career. 

As Sir Percival Willoughby wrote in the 17th century, 
‘I desire that all midwives may gain a good repute and have 
a. happy success in all their undertakings and that their 
knowledge, charity and patience with tender compassion may 
manifest their worths among their women and give their 
women just cause to honour and esteem them.’ 

* Published by H.M. Stationery Office, January 1949, 2s. 6d. 


2. In the Netherlands 


by MARIA A. VAN BEMMELEN, Matron, 
Oranjekliniek, The Hague, Holland. 


BSTETRICAL nursing in the Netherlands is 
undertaken by the two following groups: 
A. Maternity nurses; who work in the obstetrical 
departments of hospitals, in lying-in clinics, in 
private homes, and also on the district. 
B. Maternity Aids (who are not nurses); who work in 
private homes, on the district, and sometimes also in the 
lying-in clinics. 


Maternity Nurses 


To consider these two groups in further detail. A. In 
the Netherlands, there is a general training for nurses of 
three years’ duration, followed by State-registration. Ob- 
stetrical nursing can be taken as a post-certificate course, 
following this general training. The post-certificate course 
in obstetrical nursing can be taken either in the obstetrical 
department of a general hospital, or at a lying-in clinic. 

The duration of the course is six months, during which 
the nurse must attend at least 20 confinements, as well as 
undertaking the bedside care of mothers and babies in the 
wards. Regulations laid down in the Act of 1929 require that 
a gynaecologist must be in charge of the department where 
these courses are given. Lectures are given during the 
course by a gynaecologist, paediatrician and a qualified nurse, 
and not less than 45 hours must be devoted to this instruction. 
Teaching in the labour wards and in the lying-in wards is 
undertaken by a nurse or a midwife. Particular attention is 
given in the teaching to breast feeding and to the nursing of 
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premature infants. In addition to experience in the labour 
room and the lying-in wards, the nurses are taught how to 
prepare the young mother to assume her responsibilities on 
returning home. They also learn the importance of pre-natal 
and postnatal care, and of regular attendance by the mother 
at ante- and postnatal clinics, as well as at infant welfare 
clinics. During their six months’ training in obstetrical 
nursing, they must learn to deal with abnormal as well as 
with normal births. 

At the conclusion of the course, an official, appointed by 
the Government, is present at an oral examination, and 
provided this examination is passed successfully, State- 
registration follows. 

At present, it is not compulsory for nurses to undertake 
a post-certificate course in obstetrical nursing. For all 
district nurses, however, and for those holding leading 
positions in the hospitals, it is considered necessary. To 
quote some figures: in 1951, 1,984 nurses completed their 
general training, 1,660 nurses completed a post-certificate 
course in obstetrical nursing. 

In the Netherlands, almost 80 per cent. of confinements 
are conducted in the patient’s own home. Many expectant 
mothers prefer to stay at home, providing medical and social 
conditions are favourable, because of the strengthening of 
family ties, the greater opportunity for individual care, and 
also for financial reasons. 

In the higher income groups, maternity care is entrusted 
to the maternity nurses (who are mostly private duty nurses). 
In these cases, the nurses work in the homes of the patients, 
with obstetricians, general physicians, and sometimes with 
midwives. There may also be a special maternity nurse who 
works on the district, visiting the homes once or twice a day, 
as necessary. 


Maternity Aids 


B. In the majority of confinements, nursing care is 
given by the maternity aids. This service (of maternity aids), 
which may only be given through recognized centres of 
maternity care, is extensively organized in all towns and 
throughout the country. Centres are subsidized by the Gov- 
ernment, and each covers approximately 1,000 births a year. 

The course for maternity aids is of 15 months’ duration, 
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and during this time they have lectures from a Synaecologist, 
a paediatrician and a nurse. The practical work is carried 
out under the continuous supervision of a qualified nurge 
usually in private homes, but sometimes in a lying-in clinic, 
These maternity aids are also given some domestic trainj 

as they are expected to give some domestic service in the 
homes of the patients they care for. The fees for maternity 
aids are lower than the fees for maternity nurses, even though 
the maternity aids often take care of the family and do 
cooking and other domestic duties. They can be called tog 
home either for all-day service, or for morning and eveni 

calls only. The maternity aids may only take care of healthy 
mothers and healthy, babies; those with any complication 
must be cared for by a qualified district nurse. Even after 
training and registration, maternity aids remain under the 
supervision of their centre; they are never permitted to work 
on their own responsibility. They are allotted their cases by 
the centre, and they work with physicians and midwives, 

The training of midwives lasts for three years, or two 
years for a nurse who has already had her general training, 
Contrary to conditions existing in other countries, a midwife 
in the Netherlands rarely undertakes bedside nursing. 
Usually, the midwife gives pre-natal care, and visits the 
young mother daily after the confinement until she gets up, 
In almost all cases, the actual nursing is done by the 
maternity aids. 

Although it is true to say that obstetrical nursing in the 
Netherlands is done by maternity nurses and maternity aids, 
there will always be some families where the work is under- 
taken either by a relation or a friend of the family. In our 
densely populated country, however, there is hardly a single 
home which is not within reach of good maternity care. 

In conclusion, the following figures may be of interest: 
1951: birth rate 22.4 per 1,000 inhabitants; 

1951: infant mortality 22.3 per 1,000 births (stillbirths not 
included) ; 

1952: infant mortality 23.1 per 1,000 births (stillbirths not 
included) ; 

1952: infant mortality 13.3 within the first week. 

Surface of the country: 13,514 sq. miles. 

Population: 10,328,343. 

(Next week: 3. In South Africa.) 


Treatment of Poliomyelitis 


R.H.B. (53) 75 makes recommendations, which have 
been endorsed by the Central Health Services Council, about 
the arrangements which should be made for the treatment of 
poliomyelitis in hospitals. 

1. Wherever practicable, poliomyelitis should be 
treated in hospital units with a highly trained and experienced 
team equipped to deal with the disease. Some concentration 
of cases in such units is essential if the teams are to have 
sufficient work to give them the experience they require. 
The team should include a surgeon or physician competent 
to deal with the respiratory complications of poliomyelitis 
and—most important—a senior resident of at least registrar 
grade, specially trained for this work, who would be available 
to be called in at a moment’s notice to deal with the sudden 
changes which are a characteristic of the disease. Orthopaedic 
advice should also be available at the unit, together with 
facilities for physiotherapy in paralytic cases, and nurses 
who have had training in the management of patients in 
artificial respirators as well as the more usual techniques. 

2. The concentration of cases in suitable units would of 
course be limited to some extent by the undesirability of 
long ambulance journeys during the acute phase of the 
disease. 

3. Facilities for isolation are, of course, more readily 
provided in hospitals for infectious diseases than in general 
hospitals, whereas the facilities for treatment outlined in 
preceding paragraphs are most readily available in general 
hospitals. Since hospitals for infectious diseases are usually 
included in groups with general hospitals and are now 
increasingly used in part as general hospitals, it should be 


practicable to provide the necessary treatment facilities in 
any large infectious diseases hospital chosen to house a 
poliomyelitis unit. Failing this, a special unit might be 
provided in a general hospital if adequate arrangements for 
isolation are practicable. 

4, When a properly equipped and staffed special unit is 
not available within a reasonable distance, it may be necessary 
to arrange special separate isolation accommodation in other 
hospitals, e.g., general or orthopaedic. The hospital selected 
should be within an hour’s ambulance journey and preferably 
well within this limit. 

5. Except in an emergency, acute cases of poliomyelitis 
should not be nursed in cubicles attached to children’s 
wards, and all multiple bed isolation wards should have 
the customary 12 feet between bed centres and a separate 
staff (if possible living apart from the other nurses). Acute 
cases of poliomyelitis amongst the hospital staff should be 
segregated in the same way as with other patients. 

6. No confirmed cases of poliomyelitis should leave the 
hospital within three weeks of admission. Poliomyelitis 
patients should not, however, be allowed to return to 4 
susceptible community of children—e.g., a school, children’s 
home or day nursery—until the expiry of six weeks after 
the onset of the disease. 

7. Boards are asked to review the position in their regions 
forthwith and to consider how to give effect to the above 
recommendations where something on these lines has not 
already been done. 

MINISTRY OF HEALTH. 
[Jury 13, 1953.] 
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Above: learning to care for animals in a pets’ corner. 
Above right: adjusting a fellow-Guide’s ‘ bandage’. 


Kimmins was called out of the class- 

room at his prep. school one morning 
n 1909 and told over the telephone by his 
mother that she had bought a tumble-down 
house on Chailey Common in Sussex, he was 
too young to realize why she sounded so 
excited. Now this distinguished film 
producer and retired naval officer counts 
that day one of immense importance for 
generations of crippled boys and girls. 

To understand why, one has only to 
attend a sports day at the Heritage Craft 
Schools at Chailey and see a boy with one 
leg hand his crutches to a master before 
jumping four feet in the high jump. 

For this decision of the Chailey Parish 
Council to sell the house to Dame Grace 
Kimmins, D.B.E.,—previously she had 
merely rented it—left her free to extend the 
great pioneer school and hospital that was 
soon to become famous all over the world as 
‘the public school of crippledom ’. 


Wim seven-year-old Master Anthony 


Early Days of Chailey 


It was just 50 years ago—in 1903—when 
Mrs. C. W. Kimmins, as she was then, came 
to this remote village in the Weald of Sussex 
and secured the lease of the dilapidated old 
workhouse and industrial school which had 
long been occupied by hosts of rats. Soon 
new occupants arrived—seven crippled 
boys from the back streets of London. They 
were members of the Guild of the Brave 
Poor Things who met each week in the 
Chapter House of Southwark Cathedral. 
The enormous value of this pioneer work by 
Mrs. Kimmins and her friend Miss Alice 
Rennie was soon proved by the research of 
Mrs. Humphrey Ward, author of Jobert 
Elsmere. She came upon two crippled boys, 
one with a hip disease, another with a 


damaged spine, lying all day in 
a dark, dismal room with no 
one looking after them; before 
1901 was out, she had dis- 
covered 1,800 young cripples 
in London‘alone, desperately in 
need of special schooling. 

Yet it was not until Mrs. 
Kimmins founded the first 
residential school for cripples 
which offered the handicapped 
both the best hospital treat- 
ment and sound schooling that the 
authorities began to grasp the special needs 
of the crippled child. For young cripples 
are not poor children who must be fussed 
over and spoiled; they are ordinary 
youngsters, some crippled at birth, others 
handicapped by a tubercular hip or a leg 
heavy with rheumatism, who must be 
trained by tactful, sympathetic teachers to 
feel normal; whenever possible, they must 
be enabled to take their places in the world 
as skilled craftsmen and women. 

Fortunately, one may lack a hand or be 
without a leg and still lead a happy and 
useful life—as hundreds of Heritage boys 
and girls have proved. ‘ It’s from the neck 
upwards that matters’, wrote one young 
cripple in a birthday letter to a fellow 
cripple—the late President Roosevelt. 


‘ We are the outdoor boys,’ they say, 

‘ We will go out of doors in all weathers, 

We will sleep with open windows and 
lengthen our lives, 

We will open our eyes to the sky, 

We will open our ears to the song of the 
wind, 

We will open our hearts to our friends, 

We will share all good things with others.’ 


They certainly live up to these words: the 
bedridden boys and girls are out of doors at 
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all seasons of the year; those able to run 
about usually open their eyes to the sky and 
they will tell you of the hawks hovering 
above their common and the nightjars 
perching 50 feet up on the sails of the 
windmill. 

I have seen boys with one leg going for a 
swim; I have watched a cricket match in 
which a lad with one hand scored a fine 50 
against the best fast bowling of able-bodied 
boys from a neighbouring school. I have 
gazed at Three Wise Men—cripples all— 
dragging their damaged feet across the stage 
in the Christmas Nativity Play, and 
watched teams of handicapped boys limping 
their way to victory in football matches— 
yes, football—against the best teams of 
healthy boys from the local schools. 


A Ready Response 


Visitors to the beautiful school buildings 
which Kipling and Galsworthy knew so well 
are startled to learn that in the beginning 
the founder kept the accounts in a penny 
notebook—for the funds at the start only 
amounted to a five-pound note. 

Fortunately, people were swift to respond 
to the founder’s appeals for help in this 
brave venture. A veteran cripple, Mr. 


Ware, left his sole legacy of two pounds to 
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the Heritage; then Lord Llangattock added 
a donation of £500; Mr. and Mrs. Andrew 
Carnegie celebrated the birth of their 
daughter with the gift of another £500; 
Princess Louise raised £5,000 through a 
letter to The Times; in the next 40 years, 
Dame Grace Kimmins secured no less than 
£1,500,000 for the Heritage. 

Today Chailey people tell the story of the 
occasion when Dame Grace was seen on her 
way to London where she hoped to obtain 
gifts of £20,000 for extensions to the 
hospital. That evening a friend asked her 
if she had had a good day. ‘ Yes’’, she 
replied, “‘I got the £20,000—and two bath 
chairs.”’ (My italics.) 

This rare vision and energy of Dame 
Grace Kimmins, whose mind is still perpetu- 
ally throbbing with new ideas, has not been 
confined to raising money. The Heritage 
Hospital has always been renowned for 
introducing pioneer methods in the treat- 
ment of young cripples. The school, too, 
benefiting from the wise guidance of the 
founder’s husband, the late Dr. C. W. 
Kimmins (for long a Chief Inspector of 
Schools for the L.C.C.), was quick to 
displace old fashioned barrack square 
methods of teaching for the then uncommon 
habit of learning by doing. And so it has 
continued. 

The skilled turnery and silver-smithing 
of the boys used to be famous; members of 
the Royal Family often used handbags 
made by the boys; and today the well 
equipped printing shop continues to produce 
work of high merit. 


Lively and Mischievous Boys 


Let it not be supposed that these 
cripples lack the high spirits of able-bodied 
boys. They are as lively and may some- 
times be as mischievous as foxcubs; but they 
can usually be distinguished from other boys 
not merely by their school uniform and their 
limp but by their good manners and 
abundant cheerfulness. 

It is this cheerful atmosphere of the 
Heritage which is the first thing to impress 
the visitor. 

One day I was with members of the Boys’ 
Pets Club as they gave their animals an 


Above: members of _ the 
Heritage Guides learn knot- 
making. 

Left: the children spend as 
much time as possible in the 
open air. 


evening meal. ‘“‘ I come from 
Yorkshire where they play 
cricket’ beamed young Alan 
Beecher as he rewarded 
his mice with cheese; then 
Malcolm Wetkin from Kent insisted on 
parading before me two handsome guinea 
pigs named Flint and Polly, a rabbit 
called Popeye and Pluto the hen—all 
housed in hutches made by the boys in their 
spare time. Suddenly a crowd ot other lads 
arrived back from ‘ the best cricket match 
of the season’ against a Lewes County 
Secondary School XI who beat them by one 
wicket. A gayer crowd than these crippled 
lads I have seldom met. 


The Girls’ Heritage 


Then I remembered a recent visit to the 
Girls’ Heritage where the matron kindly 
showed me over the splendidly designed 
buildings that crown a wooded hill beside 
the common where one may gaze far across 
some of the loveliest countryside in Southern 
England. 

The cries of the toddlers at play—and the 
younger the child when she enters the 
hospital the greater the chances of recovery 
—were almost drowned in the clamour of 
the birds in the rookery above. The senior 
girls I found sitting on the floor in the art 
room painting two large canvases. Around 
the walls were displayed many excellent 
pictures by these girls including one that 
illustrated a recent netball victory over 
Chailey School. 

Nowhere is the ‘ Heritage atmosphere’ 
more evident than in the beautiful boys’ 
chapel of St. Martin, with its memorial to 
old cripples of the Heritage who fell in the 
first World War, and in the small, simple 
and equally lovely chapel of St. Helen at 
the Girls’ Heritage. Though each boy and 
girl, by their sturdy courage and cheerful- 
ness, help to make this atmosphere, it is 
even more true that the atmosphere makes 
the boy and girl. 

Scattered about Britain today in a 
thousand workshops are old boys and girls 
of the Heritage, men and women who have 
triumphed over their handicaps and now 
serve the world with a skill. Each year 
sees more boys and girls leaving the school 
to become apprenticed printers or joiners or 
members of some other craft. Though the 
Heritage is now governed by the Ministry 
of Health, the vision of the founder is not 








allowed to die. The development of this 
pioneer school and hospital is naturally 
shaped by the glorious traditions of the past 
50 years. 

Though the science of medicine advances 
at an astonishing pace, there remain some 
boys and girls who lie in bed year after year, 
Heather Levett. for instance, a patrol leader 
in the Heritage Guides, spent 13 of her first 
15 years in bed. At the Heritage she is still 
known as a wonderful child and one who 
recently received the Girl Guide Badge of 
Fortitude. 

Another child who had lain in bed all his 
life recently found after an operation that 
he could walk again. When his mother 
called to see him, he van to meet her. 

No wonder the Heritage has an atmos- 
phere. To understand its origin, one must 
attend the regular worship ia the chapels; 
one may also gain a clue by reading the 
verses in the school anthology. This is the 
sort of thing we find: 


‘ Keep on ploughing when you've missed 
the crops, 

Keep on dancing when the fiddle stops, 

Keep on faithful till the curtain drops 

And you'll get there in the morning.’ 





Foot Health Educational Bureau 


The Foot Health Educational Bureau has 
been incorporated in the Central Council 
for Health Education, Tavistock House, 
Tavistock Square, London, W.C.1, as from 
August 1, 1953. 

The Foot Health Educational Bureau was 
founded in 1941 to stimulate public interest 
in the care of the feet, and to act as a contact 
between the leather and shoe trade and 
the medical profession. 

The identity and the policy of the Bureau 
will be continued by the Central Council for 
Health Education under the direction of 
Dr. John Burton. The expert advisory panel 
under the chairmanship of Brigadier G. .S 
Parkinson, C.B.E., D.S.O., will remain as 
previously: J. H. Hanby, F.Ch.S., President, 
Society of Chiropodists; S. L. Higgs, 
F.R.C.S., Orthopaedic Surgeon; J. V. A. 
Long, F.B.S.I., F.1.A.C., A.M.I.I.A., Head 
of the Boot and Shoe Department, Leicester 
College of Technology and Commerce; 
S. A. S. Malkin, C.B.E., F.R.C.S., Ortho- 
paedic Surgeon; H. Phillips, D.Sc., F.R.LC., 
Director, The British Leather Manu- 
facturers’ Research Association; R. Piper, 
M.B., B.Chir., Industrial Medical Officer; 
Mrs. Alan Coward, General Secretary, 
Ling Physical Education Association; T. T. 
Stamm, F.R.C.S., Orthopaedic Surgeon, and 
observers from the Ministry of Health and 
the Ministry of Education. 
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Occupational Health Conference 


It is extremely nice to have such full 
reports of the first Occupational Health 
Section conference held in Birmingham on 
July 4, and the many industrial nurses 
who could not be with us should be grateful 
to you for publishing them, and to the 
speakers for providing their notes. 

Regarding Mr. Hayward’s excellent paper 
in the Nursing Times of September 5 
however, whilst I agree with his view that 
‘there should be no more nurses than are 
absolutely necessary in occupational liealth’ 
and possibly this is what he meant to say 

. tous—as one who knows Mr. Hayward and 
the power of his influence very well, I feel 
it only right to point out that what he 
actually said was ‘‘I work in an organiza- 
tion of so-many-thousand people and we 
make do without any nurses at all and get 
on very well without them.’’ I would 
suggest that ‘make do’ exactly describes 
the situation with which Mr. Hayward is 
so satisfied. Mr. Hayward really thinks 
that first aiders are all that are required 
in industry, controlled by a certain number 
of doctors. This is not the view of many 
trades unionists who, unlike Mr. Hayward, 
have actually experienced for themselves 
the advantages of having the special qualifi- 
cations of the industrial nurse comple- 
menting that of the doctor, helped by first 
aiders; nurses who are properly used as 
nurses and do not use their time on clerical 
or other non-professional work, nor solely 
on first aid treatments. 

Whilst we welcome Mr. Hayward’s 
interest in occupational health—and who 
has a greater interest than a representative 
of the trades unions ?—if Mr. Hayward is 
going to insist on the fullest trades union 
gonsultation at all levels, it is just as well 
for us to know what his veal opinion of 
nurses is, so that we may be prepared for 
him to express it in other places, when 
perhaps we may have no opportunity of 
pointing out how wrong he is. 

Perhaps I should say that my own 
telations with Mr. Hayward have always 
been most cordial ! 

M. MarGARET DurRANT, S.R.N., 
Ind. Nurse Tutor Cert., M.R.San.I. 


* * : * 


The address made by Dr. Norman 
Macdonald in Birmingham appears to be 
somewhat curtailed in your issue of 
September 5 as certain points were made 
which have been omitted from your report. 

My own notes state that Dr. Macdonald 
referred to the need for legislation in the 
agricultural industry with regard to the care 
of tools and machinery as well as touching 
on the need for research in the technical 
problems of fertilizers, etc. This illustration 
concerning agricultural workers is only one 
example from the group of occupations 
which are not covered by any legislation at 
the present time. It would therefore seem 
unfortunate for this important point to be 
omitted from your report in view of the 
sact that occupational health is surely 
mtended to embrace the whole field of 
occupations and not simply to confine itself 
to the narrower concepts as envisaged 
within the meaninz of the Factories Act. 

Dr. Macdonald also expressed his opinion 

t the contents of first aid boxes was a 
subject requiring review. Furthermore he 
Made concrete suggestions regarding the 
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training of first aiders and State-enrolled 
assistant nurses by the Royal College of 
Nursing at local Branch level. 

Reference was also made to the financial 
position concerning medical research in 
which he stated that money for this could 
only be authorized by the Ministry of 
National Insurance at present and that no 
funds were available from any other 
Government department. 

In his conclusion regarding the occupa- 
tional health service of the future, he not 
only spoke of the need for us all ‘‘ to go 
forward together’? but he underlined 
education of the individual and of public 
opinion in pressing the issue. 

CoLLEGE MEMBER 47460. 

[All the speakers were invited to submit 
their manuscripts; these had, of necessity, 
to be shortened to some extent.—EDp1Tor.] 


A Reply 


In compressing my speech into half its 
intended length I appear to have sacrificed 
clarity for brevity and I hope I can clear 
any misunderstanding. 

I was most anxious to emphasize the need 
to use nursing ‘manpower’ in the most 
effective way; I recognize that in many 
industries nurses are essential to the 
operation of an occupational health service 
but I do not think they are essential in all 
industries. 

What I said to the Conference was some- 

thing like this: 
“At my own annual conference this year 
we were faced with a resolution demanding 
qualified nurses to be in attendance where 
2v0 or more indoor staff were on duty. My 
Executive Council opposed this because of 
the need to use nurses to better advantage. 
Our industry had been able to make do with 
first aid teams without nurses at all and has 
got on well without them.” 

I was dealing with an industry mainly 
sedentary in character and without in- 
dustrial hazards and I am sorry if this has 
been taken to mean that I think there is no 
place in industry for the nurse. Actually I 
hold the opposite view. 

If, however, industries which do not need 
nurses nevertheless use them, there will arise 
criticism of an occupational health service 
which will in my view retard its development. 

The whole theme of my talk was that 
fixed ideas should not be rigidly adhered to 
and that an occupational health service 
should experiment on existing lines plus new 
ones; existing lines including the use of 
trained nurses. 

I am sure I shall retain cordial relation- 
ships with Miss Durrant when I say that at 
the Trades Union Congress last week I 
argued for a speedy introduction of a 
comprehensive occupational health service 
and suggested that the General Council 
should be prepared to argue for experiments 
if there appears to be a prospect of further 
delay because people would not budge from 
firm ideas. 

R. A. Haywarb. 


Medical Missions 


It is probably not known to many of 
your readers that the continuance of 
hospital work and the training of nurses 
overseas is being seriously jeopardized by 
shortage of senior nursing staff. This is 













particularly true of hospitals in South 
Alfica, 

Holy Cross Hospital, East Pondoland, 
was established 27 years ago by the Anglican 
Church through the Society for the Propa- 


gation of the Gospel. The Pondos held it 
and the staff in high esteem not only for 
its curative work but also for its nursing 
school which trained Africans for the State 
examinations in English. At least two more 
sisters are now needed for this hospital, 
otherwise the work will have to be drastically 
curtailed. 

Lest there should be misunderstanding 
as to what is expected of a nurse in a 
mission hospital, I would say that, while 
the staff must be practising Christians and 
loyal members of the Church, bearing 
witness by life and example and quality 
of work, it is not required of them to give 
religious instruction; the nurse is one of 
a team—clergy, teachers and hospital 
workers, each contribute to the whole life 
and work of the Mission. 

I should be glad if you would help me, 
through the hospitality of your paper, to 
make the present grave position more 
widely known, Would anyone interested 
please write to Dr. M. P. Gell, Society for 
the Propagation of the Gospel, 15, Tufton 
Street, London, S.W.1. 

Mary P. GELL, 
Secretary, Medical Missions. 


New Insulin for Diabetics 


The publication of the short report on 
September 5 of Dr. Boyes’ intimation at a 
Pharmaceutical Conference (chemists, not 
doctors) that a new form (indeed three 
types) of insulin produced by Danish work 
will shortly be available has led quickly to 
enormous trouble for this Diabetic Associa- 
tion and for many doctors treating diabetes. 

Many of thousands of insulin cases have 
been asking ‘“‘ When can I have the new 
insulin; what is the dose; how do I use it ?”’ 
I hope you can publish this letter to clarify 
the position to diabetics. 

The new forms of insulin are not yet 
available on the market. The best method 
of their use is not clearly known. In July 
1953, at Leeds, British experts on diabetic 
treatment discussed the new preparations 
and asked the Ministry of Health and the 
manufacturers not to introduce the three 
new forms of this insulin before knowledge 
of their use in treatment was ripe. 

R. D. LAWRENCE, 

Chairman, Medical Advisory Committee, 
Diabetic Association, 152, HarleyStreet, W.1. 


MISS M. W. HENDERSON 


Miss M. W. Henderson, matron of the 
Victoria Central Hospital, Wallasey, is 
retiring shortly after 25 years’ service to 
the hospital. Any past member of the staff 
who would like to join in a farewell gift 
please send contribution to Miss D. Birkitt, 
Victoria Central Hospital, Wallasey, 
Cheshire. 


MEDICAL FILMS 


Marrow Puncture—Number M. 32; run- 
ning time 33 mins.; 16 mm.; colour—has 
been added to the I.C.I. Film Library. It 
was made in collaboration with the staff 
of the Pathology Department, The United 
Oxford Hospitals, The Radcliffe Infirmary. 
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: HE little magic island’ (the ‘ little 
" iingdom of Mann’) is set almost equi- 
distant from England, Scotland and 
Ireland and is visible from each of them in 
fair weather. The Isle of Man has a history 
as romantic as any corner of the United 
Kingdom and is rich in folklore and legend— 
some founded on fact, some obviously not ! 
Here one sees a people uninfluenced by 
Roman, Saxon or Norman invasions. The 
Manx are still markedly Celtic in speech, 
outlook and culture, though with a Scandin- 
avian form of government superimposed by 
Viking invaders and still existing unchanged 
in essentials after 1,000 years. The Manx 
today are happy in their ‘ Home Rule ’, but 
are passionately loyal to Commonwealth 
and Crown. 

There are many theories as to the origin 
of the name ‘Mann’, as it is in the old 
spelling, but the one with the most appeal 
is that it refers to the Celtic sea-god 
Manannan (Neptune). As in other Celtic 
cultures, the Celts of Man overran and 
partly fused with the far more ancient 
neolithic race whose territory they invaded. 
This has given rise to the error of regarding 
the small dark types found in our western 
and mountainous districts as ‘typical 
Celts’. The typical Celt was the tall fair 
invader from central and western Europe, 
and the small, compact, almost swarthy 
people he drove into mountains and in- 
accessible places doubtless originated the 
innumerable legends of the ‘ little men’, or 
‘little people ’, pixies, elves, etc., prevalent 
in all Celtic regions, and of which the Isle of 
Man has a generous share. 

The Manx language is most akin to 
Highland Gaelic, and 70 per cent. of the 
place names are Celtic, a great number of 
the remainder being Scandinavian in origin. 
The feudal system which so profoundly 
affected England never touched the island, 
and the system on which land tenure is 
based is Celtic; divisions of land were called 
‘treens’, and these were sub-divided into 
‘quarterlands ’ which were the average size 
of a farm in those times. The legislative 
procedures in the island are, however, 
entirely Scandinavian in origin. Manx 
stone crosses illustrating Scandinavian 
mythology are to be seen in the Manx 
Museum at Douglas, and there are four very 
fine specimens of ‘Ogham Stones’ in the 
island, among some 300 in the British Isles. 
These stones bear inscriptions and from the 
Manx examples can be found traces of many 
modern Manx surnames, beginning with 
the hard C, Q, or K (as in ‘ Kelly from the 
Isle of Man’ in the song). 

Although the Romans never colonized the 
Isle of Man, it enjoyed a long period of 
peaceful development during the Roman 
occupation of Brit- 
ain, but with the 
withdrawal of the 
Roman legions from 
Britain troubles 
began for the little 
island, as elsewhere, 
and it became the 
prey to successive 
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in saga, whose name 
is still a household 
word on the island. 
In all probability he 
was Godred Crovan, 
a Scandinavian 
conqueror, and one 
tradition says that 
he and his men were 
among the invaders who beset English King 
Harold immediately before the Norman in- 
vasion, causing his forced march to counter 
William of Normandy—and a contributing 
cause to his defeat at Hastings. He proved a 
merciful victor and ruled for 16 years 
winning the loyalty and affection of the 
Manxmen. His name crops up continually 
to this day, and it was the King Orry, a 
Manx ship, which led the van when the 
German fleet surrendered at Scapa Flow in 
1918; the same ship met her fate in the 
gallant company of the little ships off 
Dunkirk in 1940. 

But whether he be ‘ Goree’, ‘ Orry’ or 
Godred Crovan, the latter was at any rate 
the first genuine King of Mann. He ruled 
from Dublin and in his absence native 
chieftains on the island fought for 
supremacy. A battle was won by the 
northern clan, helped by their hardy 
womenfolk, and to this day there is strong 
local feeling between the north and south 
people of the island, modern authorities 
suggesting that the north was _ pre- 
dominantly under Viking domination, and 
their opponents of the south mainly Celts. 


Government 


During the 12th century the Kings of Man 
came under the vassalage of Scotland, and 
it was in the reign of Olaf I of Man, vassal of 
King Magnus of Scotland, that the famous 
Cistercian Abbey of St. Mary in Rushen was 
founded at Ballasalla, as a subsidiary of 
Furness Abbey on the mainland. During 
succeeding centuries Kings of Man became 
vassals to the Kings of both Norway and 
England, and this led to many disputes. 
Magnus (1252-65) was the last King of 
‘ Mann and the Isles ’; although he defeated 
the King of Norway at the Battle of Largs, 
he lost his kingdom and his ally, Alexander 
II of Scotland. From that time on, England 
and Scotland wrangled over the ownership 
of the Island which frequently rebelled 
against them both. 

Noble families were installed as ‘ Kings’ 
to rule the Island by the Kings of England, 
and in the 15th century it came under the 
rule of the Stanley family (later the Earls 
of Derby), who held sway for the next 300 
years, in return for a tribute of ‘ two falcons 
to be rendered to all future Kings of 
England at the time of their Coronation ’. 
One of the Derbys of the Tudor period— 
Thomas III—renounced the title of ‘ King 
of Man’, saying that he preferred to be a 
great lord rather than a petty king. He 
took the keenest interest in Manx affairs 
and was reputed a clever setter of fractured 
bones ! Queen Elizabeth, fearing that 
Spanish eyes were turned covetously 

















towards the island, appointed a Governor 
to represent the Crown, and it is the 
Governor who today leads the proceedings, 
as representative of the British Sovereign, 
at the ancient ceremony of the Tynwald. 
This claims to be the oldest institution of 
parliamentary government in the world. 


Its origin is Norse (from Thing-Volla— 
‘ Assembly-Field ’) and strikingly resembles 
the type of assembly known to exist in 
Norway in the 10th century. The present 
famous Tynwald ceremony takes place on 
July 5, at 11 am. on Tynwald Hill, 
almost in the centre of the island. After 
a short service at the nearby Church of St. 
John the Baptist, the procession of officials, 
dignitaries, and the 24 Keys forms up, 
headed by the Governor, with the 12th- 
century Sword of State borne before him, 
and proceeds by a broad pathway 366 ft. 
long to the Tynwald Hill. This is a three- 
tiered artificial mound, probably the site of 
an ancient barrow, and a space is fenced off 
round it for the ceremony. It is the duty of 
the Coroner of the Sheading (electoral 
district) of Glenfaba to strew the pathway 
leading to the hill with rushes. At the 
Tynwald meeting legislation passed during 
the year is proclaimed and assented to, the 
title of each Act being read both in English 
and Manx. There are today six electoral 
districts, and the 24 Keys (in earlier 
centuries appointed by the Lords of Mann) 
have been democratically elected since 1866. 
The word ‘ Keys’ is thought to derive from 
the Scandinavian Keise—‘ chosen’. There 
is no party government in Man; some local 
trade unions support labour candidates—if 
returned they form part of the Government 
and not of an Opposition. The seat of 
Government is Douglas, and the Keys have 
their own public debating chamber, the 
House of Keys. 


Motor Cycle Races 


The Isle of Man is, of course, famous for 
the International Tourist Trophy Motor 
Cycle Races held every June and the Grand 
Prix in September. The whole island is 
agog from dawn for these and every 
vantage point in houses, gardens, etc., on 
the route is manned with spectators. 
Doctors and first aiders are stationed at 
appropriate points and hospitals prepare for 
casualties. This annual sporting event 
brings many thousands of visitors to the 
island. 

The prosperity of Douglas, called ‘ the 
Gateway to the Isle of Man’, was originally 
largely founded on the proceeds of 
smuggling—especially liquor—in the 17th 
century. The Manx were adept seamen 
with an exhaustive knowledge of their own 
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coastline, and they mostly outwitted the fast 
revenue cutters sent out from the main- 
land to try to stop this illicit trade. There 
was a remarkable conspiracy of secrecy 
among all concerned with the smuggling, 
and many families became prosperous for no 
apparent reason! The island was intimately 
connected with the famous mutiny of the 
Bounty, for three of the chief people 
concerned, including Captain Bligh himself, 
were either purely or partly Manx. 

Besides its two-footed and its ‘ three- 
legged’ celebrities, the Isle of Man boasts ofa 
four-footed one—the tailless Manx cat. This 
breed is not indigenous to the island, but 
was originally an arrival from the East. 
Owing to much interbreeding, the true 
Manx is rare. It has a mere tuft of fur and 
there is no trace of bone ‘tail’ in the 
skeleton; it also has long hind legs. The 
present-day so-called Manx cats, due to 
crossing, have a coccyx of stunted or 
deformed vertebrae—in fact. a much 
modified ‘ tail ’. 

The Isle of Man is the home of many 
strange customs and superstitions, like all 
Celtic districts; very often these throw an 
interesting light on the history or pre- 
history of the race. Belief in witchcraft 
lingered somewhat late in the island and a 
Manx witch’s curse was apparently of 
extreme ferocity; nothing was omitted from 
the scope of her imprecations;, here and 


there a lurking belief in the evil eye still 
exists. 

Great virtue is ascribed to wells, and one 
old custom is to walk round the well three 
times clockwise at dawn, drinking from the 
well water and dropping in a small token 
offering. Some Manx wells have a reputa- 
tion for curative properties for eye troubles. 

Plants play a part in Manx superstitions: 
ragwort, if held in the hand and sniffed, is 
supposed to prevent infection; pinguicula, 
the purple-flowered moorland plant, is good 
for toothache. Herbalists and ‘wise women’ 
were held in much esteem ; many Manx 
herbals are still in existence and many 
families have their own recipes for medicines 
which are regarded as heirlooms. 

The emblem of the island is the ‘ three- 
legged man ’ and has its place on the ancient 
Sword of State. It is probably a version of 
the swastika, connected with sun worship, 
which arrived in Europe from the East with 
Aryan peoples. The motto which 
accompanies it on the arms of Man— 
Whichever way you throw me, I shall stand— 
seems to express admirably the sturdy 
independence of the Manx people who have 
preserved through many troubled centuries 
their racial individuality, their language and 
their unique traditional parliamentary 
procedure, adapting it happily to the 
democratic pattern of more enlightened 
times. E. 2. 


OFF DUTT 


At the Theatre 


A DOLL’S HOUSE, by Henrik Ibsen 
(The Lyric, Hammersmith.) 

As a plea for woman’s right to be regarded 
as a human being and not as man’s lowly 
chattel, A Doll’s House contends a cause 
now nearly won, in principle at least. But 
this does not lessen its power as a piece of 
theatre, and in Nora, Ibsen provided a part 
which demands a real actress. As the little 
woman of the first act, her husband’s 
‘little bird’, Mai Zetterling is excellent, 
though her intonation tends to become 
monotonous. In the second act, where for 
the first time Nora comes to grips with life, 
and sees her home and security threatened 
by Krogstadt, who holds a promissory note 
from her of which her husband knows 
nothing, she falters a little. But in the 


Krogstadt (George Rose) and Nora (Mai 
Zetterling) in a scene from Act 
Doll’s House’. 
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last act she is extremely moving. We see 
that Nora has really grown up at last, 
that there is nothing for her to do but leave 
her husband and home. She is no longer 
a ‘wife and mother first’ but a person 
who must stand by herself and find out 
what kind of world she is living in. 

This production brings out clearly that 
Torvald, her husband (played by Mogens 
Wieth) is not entirely to blame for his 
attitude—he is following a masculine code 
of morals and honour whose only weakness 
is that it expects women to follow the 
same one. 

The play is admirably acted, especially 
by the two principals, and by Rosalie 
Crutchley as Kristina Linde. 


At the Cinema 
Roman Holiday 


A 19-year-old princess, representing her 
country on a goodwill tour of Europe, 
arrives in Rome tired of receptions and 
schedules. That evening her doctor gives 
her an injection to make her sleep. The 
drug does not act immediately, and attracted 
by the lights of Rome seen from her bed- 
room at the Embassy, she dresses and 
slips out unseen. She is found asleep on 
a park bench by an American newspaper 
correspondent. From a press photograph he 
realizes who his guest is, and decides to cash 
in on his good luck while the princess has 
a wonderful time seeing the sights as an 
ordinary person. This film is very well done, 
and stars Audrey Hepburn and Gregory 
Peck. 

Melba 

The film opens with the presentation of 
Mme Nellie Melba to Queen Victoria at 
Windsor Castle, then switches to her home 
in Australia as she is about to leave for 
singing lessons in Paris. It is packed with 
short extracts from many operas and has 
some lovely ballet scenes. Melba is played 
by Patrice Munsel, whose voice is truly 
lovely; Robert Morley, John McCallum, 
John Justin and Alec Clunes star as the 
men in her life, but Martita Hunt as 
Mme Marchesi almost steals the film. 
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HERE and THERE 


THE ‘BABY’S TRAIN’ 


From Adelaide, Australia, comes news 
of the ‘ Baby’s .Train ’—a mobile railway 
clinic which operates within a radius of 
about 1,000 miles of Adelaide, to bring 
antenatal and infant welfare advice and 
treatment to mothers in remote districts, 
Particulars of the train’s itinerary are 
broadcast over the national system, and 
mothers in the outback will travel as much 
as 150 miles to stations at which the train 
is scheduled to halt. There are three of 
these trains operating, each of which con- 
sists of a fully-equipped clinic coach, a 
waiting-room coach and the guard’s van. 
These clinic trains are chiefly concerned 
with antenatal work and are staffed by 
registered nurses; they operate over an 
area not covered by the Flying Doctor 
service. 


PRINCESS TSAHAI MEMORIAL 
HOSPITAL 


A lecture on behalf of the Princess 
Tsahai Memorial Hospital Fund is to be 
given by Mr. Richard St. Barbe Baker at 
the Old Library, British Medical Associa- 
tion, Tavistock Square, on Tuesday, 
October 13. 

Mr. St. Barbe Baker is the leader of the 
Universities Expedition to the Sahara, 
He will report on the results of the expedi- 
tion to the Sahara desert and the serious 
encroachments of the desert which call 
urgently for measures of re-afforestation. 
Mr. St. Barbe Baker has in the course of 
his expedition made visits to many parts 
of Africa and the Middle East, including 
Israel and Kenya; he will speak of the 
present situation there and give his personal 
impressions of its causes. The lecture will 
be illustrated by a film. 

Miss Sylvia Pankhurst will report on the 
progress of the Princess Tsahai Memorial 
Hospital. 

Admission to the lecture will be free. 
Reserved seats, 5s. each, may be obtained 
from the Hon. Secretary, 3, Charteris Road, 
Woodford Green, Essex. 

The Hospital Fund is still open. Friends 
unable to be present at the meeting are 
requested to send donations to the Hon. 
Treasurer, the Rt. Hon. Lord Horder, 
G.C.V.O., c/o Messrs. Gould and Prideaux, 
9, Camomile Street, London, E.C.3. 


TRAINING OF HOSPITAL COOKS 


General arrangements for the training of 
hospital cooks under the National Health 
Service were set out in Memorandum 
RHB (49) 113/HMC (49)/BG (49) 97 and 
subsequent addenda. The Ministry have 
now issued a revised appendix to the 
memorandum (RHB (53) 90) showing a 
list of centres where suitable courses are 
likely to be held during the session 1953-54, 
and also giving an up-to-date list of the 
Ministry of Education’s divisional advisers 
on catering education. The circular points 
out that the courses usually begin in 
September, and hospitals wishing to take 
advantage of them should inform local 
education authorities without delay of the 
numbers likely to attend. A number of the 
centres provide training for City and Guilds 
of London Institute Certificates; others 
hold approved training courses for the 
Royal Sanitary Institute Examination 18 
Nutrition in relation to Catering and 
Cooking. 
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Aspirin tolerance 


Difficulties attending the administration 
of aspirin in large doses over prolonged 
periods are now largely overcome. 


Heavy aspirin dosage is possible without the 
development of gastric and systemic disturb- 
ances when the analgesic is given in the form 
of Solprin tablets, which provide calcium 
aspirin unassociated with decomposition 
products, in palatable solution. 


Both aspirin and calcium aspirin, as generally prepared, have 
chemical and physical disadvantages. Aspirin is acid and 
sparingly soluble: calcium aspirin is unstable and unpalatable. 
‘Solprin’ overcomes the disadvantages—combining the advan- 
tages—of both. ‘Solprin’ is substantially neutral. It does not 
decompose during manufacture or storage. Like aspirin it is 
analgesic, sedative, antipyretic and anti-rheumatic: like pure 
calcium aspirin it is soluble and bland. 

In all but cases of extreme hypersensitivity, extensive clinical 
trials with ‘Solprin’ show just such gratifying results as might 
be expected of so remarkable a combination of properties. 
Upon the importance of such results there is no need to insist. 


SOLPRIN 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised 
to the public and is available only on prescrifton (U.K. and Northern Ireland 
only). Dispensing pack, price 7/6 (Purchase Tax Free) contains 300 tablets in foil. 











RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—There will 
be an open meeting at St. George’s Hospital, 
7, Knightsbridge, S.W.1, on September 24, 
at 8 p.m., when Miss Muriel Hill, S.R.N., 
Diploma in Nursing, University of London, 
principal sister tutor of The London 
Hospital, will be speaking on her visit to 
Brazil and the Congress of the International 
Council of Nurses. All College members 
will be most welcome. 


Public Health Section 


QUARTERLY MEETING AND 
CONFERENCE 
A quarterly meeting and open conference 
will be held at the Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, on Saturday, October 17, at 10.30 a.m. 


10.15 a.m. Coffee. 

10.30 a.m. Business meeting (Section 
members only). 

12 noon. Luncheon at D. H. Evans, 


Oxford Street, W.1. 

2.15 p.m. Open conference— Clinical Prob- 
lems arising in Young Children Separated 
from their Mothers. Chairman: the Lady 
Norman, J.P. Speaker: Dr. J. Bowlby, 
Director, Child Guidance Department, 
Tavistock Clinic, London. 

4p.m. Tea. 

Will those wishing to attend the luncheon 
and/or conference please apply to Miss 
M. K. Knight, Public Health Section, Royal 
College of Nursing, before October 10, 
enclosing 10s. for the conference, luncheon 
and afternoon tea, or 3s. 6d. for the con- 
ference and tea, or 2s. for the conference 
only. 


SCOTTISH REGIONAL COMMITTEE 


An area meeting of the Scottish Regional 
Committee will be held in the Lecture Room, 
the Art Galleries, Perth, on Saturday, 
October 3, at 2.45 p.m. The chair will be 
taken by J. M. Aitken, D.P.H., Medical 
Officer of Health, Perth. J. Margaret Scott, 
D.P.H., Senior Assistant Medical Officer of 
Health, Lanarkshire, will speak on The 
Future in the Public Health Field. Tea will 
be served. 

Registration fee, payable on admission: 
College members 3s. 6d., non-members 4s. 
As this meeting is arranged to give Section 
members an opportunity of meeting to- 
gether it is hoped that there will be a good 
attendance of members and friends. 


Occupational Health Section 


CONFERENCE AND PARTY 


Tickets are still available for the con- 
ference and sherry party on September 25 
and 26, full details of which appeared in 
the Nursing Times of August 1. Inclusive 
price of ticket, 12s. 6d.; ticket for 
Dr. Maxwell Jones’ talk on Saturday at 


ISLE OF MAN MEETING 


wife of the 
Governor of the Isle of Man, welcomes the meeting held 
to consider forming a Branch of the Royal College of 
Also on the platform are Miss 
M. L. Wenger, Miss M. J. Wood, Miss L. 

Miss D. A. Briggs and Miss L. E. Montgomery. 


Above right: Lady Dundas, 


Nursing on the island. 


11.15 a.m., 3s. (non-members) and 2s. (mem- 
bers). Members and non-members are 
cordially invited to hear Miss Goodall’s 
talk at 10a.m. Apply to Mrs. I. G. Doherty, 
Secretary to the Occupational Health 
Section, the Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1. 


Branch Notices 


Croydon and District Branch.—A talk and 
film on Spastics will be given by Ivor 
Robertson, Esq., F.R.C.S., Director of 
Orthopaedics, Croydon Group Hospitals, at 
St. Helier Hospital, Carshalton, on Wednes- 
day, September 23, at 8 p.m. The film 
commentary will be spoken by Wilfred 
Pickles, Esq., O.B.E. We hope that a large 
number of members and their friends will 
come along to hear more of this important 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











subject. Tyvavel: West Croydon Station, bus 
Nos. 470 or 408 to Carshalton High Street 
then from same stop bus No. 157 to hospital. 

Leicester Branch.—In aid of Branch funds 
a whist drive will be held at Leicester 
General Hospital on Monday, September 28, 
at 7.15 p.m. (Bus from. Charles Street to 
the hospital gates). Tickets 2s. 6d., 
including refreshments. Gifts of prizes or 
towards refreshments should be sent to Miss 
Prior, matron, The. General Hospital, by 
September 24. 

Liverpool Branch..—The 1953/54 syllabus 
will be posted shortly. Will all members 


please note that the opening meeting for 















Lieutenant 


J. Ottley, 


Nursing Times, September 19, 1953 


1953/54 will be held at the Royal Infirmary 
Liverpool, on Monday, September 28, at 
7 p.m., by kind invitation of Miss T. Turner 
A.R.R.C., matron. Mrs. B. A. Bennett 
O.B.E., Principal Nursing Officer, Ministry 
of Labour and National Service, will speak 
on the recent meeting of the Internationa] 
Council of Nurses in Brazil. Newly 
registered nurses and, members of the 
Student Nurses’ Association are cordially 
invited to attend. : 

Manchester Branch.—<A general meeting 
will be held in the Clinical Lecture Theatre 
Manchester Royal Infirmary, on Monday, 
September 21, at 6.30 p.m. After the 
meeting Miss Duff Grant, R.R.C., will 
speak on her recent visit to Brazil. 

North Western Metropolitan Branch,— 
There will be a general meeting at the 
Central Middlesex Hospital, Park Royal 
N.W.10, on Thursday, September 24, 
followed by a further discussion on the 
Job Analysis Report, led by a panel 
consisting of two matrons, two ward sisters 
and two sister tutors. Tyvavel: Harlesden 
Station (Underground), and then a No, 12 
bus from outside the station to the hospital. 


Brighton Study Day 


The Ward and Departmental Sisters 
Section within the Brighton and Hove 
Branch is holding a study day at the 
Royal Alexandra Hospital for Sick Child- 
ren, Dyke Road, Brighton, on Saturday, 
October 3. . 

10 a.m. Coffee. 
opposite hospital). 

10.30a.m. Radiography of the Abdominal 
Contents and the Significance of the Prepara- 
tion of Same, by Dr. E. L. Franklin, 
MARG.S., L.G.P., DICR.E. 

2.30 p.m. Haemolytic Disease of the 
Newborn, by Dr. Trevor P. Mann, M.D., 
MRAG.P., DiC. 

4.15 p.m. Tea. 

Fees: members of the Royal College of 
Nursing, no payment; non-members, Is. 
each session; student nurses, 6d. each 
session. 

Further information and enrolment forms 


36, Dyke Road (almost 


Below: partof 
the audience 
in the pleas- 
ant hall of the 
new nurses 
home of 
Noble's Hos- 
pital. (See 

also pages 937 
and 954.) 
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may be obtained from Sister Stevens, Bristol 
Ward, Royal Sussex County Hospital, 


Brighton. 
Midland Area Organizer 


Miss E. A. Warren is on holiday until 
Wednesday, October 7. Any urgent 
communication should be sent to Head- 
uarters. Other messages can be left at the 
Birmingham Education Centre of the Royal 
College of Nursing, 162, Hagley Road, 
Edgbaston, Birmingham, 16. 


Isle of Man Branch 


Anyone wishing to join the newly-formed 
Branch on the Isle of Man should send her 
name, address and College number to Miss 
Dp. A. Briggs or Miss J. M. Wood (temporary 
officers) at Noble’s Isle of Man Hospital, 
Douglas, Isle of Man. 


Newcastle Study Week 


The committee of the Newcastle-upon- 
Tyne Branch wish to announce that the 
study week planned for September 21 to 
September 26 has been cancelled owing to 
an insufficient number of applications. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


We are always most grateful for the 
assistance that is given to this fund and 
acknowledge with warm thanks the dona- 
tions listed below. Some _ contributors 
remain anonymous but we know them as 
generous and interested givers. ‘S.R.N. 
Devon ’ has sent regular monthly donations 
since 1932, and it is only in this way that 
we are able to thank her for the unfailing 
help that she has given for 21 years. The 
smallest gift of money is always welcome 
and we continue to hope for more and more 
contributions to this fund. Please send as 
much as you can spare. It means every- 
thing to the nurses we try to help. 


Contributions for week ending September 12 
£ 


s, & 
S.R.N. Devon. Monthly donation .. se 1 0 
College Member 30195. Monthly donation .. 20 
E.H.H. Monthly donation .. i 2 oe 
Miss K. L. Wheeler. Monthly donatioi 7 6 
—- Member 36601. Monthly donation .. 40 
St. Helen’s Branch * ie « - 60” 
Miss E. E. Collard 2 6 
Miss D. M. Dimaent cs oe oa ee 10 0 
Nursing Staff, Stockton and Thornaby Hospital 5 0 0 
MissD. A. Kennedy... y o re 10 6 
In Memory of a Holiday i -0:.9 
Miss M. E. Craven 10 0 
Anonymous a 100 
Mrs. H. Gough .. % ss ms ~ 5 0 
Sunday Service Collection at David Salomon’s 
House ae ee a i » 219 8 
Mrs. A. E. Ford. For Christmas 200 
Miss A. Gray-Buchanan ne a 5 5 0 
Miss V. R. M. Chapman. Coronation gift leg 
Miss M. J. Davis ih om ee 10 0 
Miss A. N. Johnson 10 0 
Miss G. Cowlin Leg 
Miss M. Miller ; 5 0 
Total £2813 6 
W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 


Cavendish Square, London, W.1. 


Student Nurses’ Association 


Speechmaking Contests 


WESTERN AREA 
_ The Western Area Speechmaking Contest 
is being held this year at The Reardon Smith 
Hall, Cardiff, on Saturday, October 3, at 
2.15 p.m. All members of the Student 
Nurses’ Association in the area are cordially 
invited to attend the contest. The subject 
will be The Challenge of Everest. Hospi- 
tality and a special visit of interest are 


being arranged for students coming from a 
distance and all enquiries should be made 
to Miss M. E. Baly, Western Area Organizer, 
1, Oakley, Claverton Down, Bath. 


NORTHERN AREA 

The closing date for applications for the 
Northern Area (East) contest to be held 
at the County Hospital, York, on October 2, 
has been extended to Tuesday, Septem- 
ber 22. Details appeared in the Nursing 
Times of July 25, page 759 and have been 
sent to Units. There are also opportunities 
for student nurses to join in the visits 
arranged in connection with the Contests 
in both Northern Areas—East (at York) 
and West (at Bolton). Ask your Unit 
Secretary for further details. 


Derbyshire Royal Infirmary, Derby.—The 
reunion will be held on Saturday, October 
3. A chapel service will be held at 2.30 p.m. 
before the League meeting at 3 p.m. All 
past members of the staff will be welcome. 

National Hospital Service Reserve.—The 
Minister of Health will inspect mobile first 
aid teams and subsequently present a silver 
trophy to the winners of the contest at 
Horse Guards Parade, London, on Septem- 
ber 19, at 2.15 p.m., when launching the 
autumn recruiting drive for the N.H.S.R. 

Shrub Hill Hospital, Worcester.—The 
Lord Bishop of Worcester will present the 
prizes on Saturday, September 26, at 3 p.m. 
R.S.V.P. to matron. 

The Royal Institute of Public Health and 
Hygiene.—The Bengué Memorial Award 
Lecture, 1953, will be given by General 
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A. M. E. Sicé, M.D., Professor of Tropical 
Medicine, University of Bale, on The 
Evolution of Therapeutics in the Course of 
the Last Few Years (illustrated) and will be 
delivered in the Lecture Hall of the Institute 
28, Portland Place, W.1, on Wednesday, 
October 14, at 4 p.m. Chairman: J. 
Browning Alexander, M.D., F.R.C.P. 
Accommodation is provided for members 
and students of the medical profession and 
others who are interested in health problems, 
and intimation from those intending to be 
present would be appreciated. Admission 
free without ticket. 


National Association of State 
Enrolled Assistant Nurses 


A two-day study course will be held in 
the Fazakerley Group of Hospitals on 
Friday and Saturday, October 23 and 24. 

Friday, October 23. 9.30 a.m. Regis- 
tration. 10.15 a.m. Opening address by 
Dr. T. Lloyd Hughes. 11.15 a.m. Modern 
Drugs and theiy Administration. 12 noon. 
Questions. 2 p.m. Clinical lecture by 
Dr. A. B. Christie. 

Saturday, October 24. 9.30 a.m. Regis- 
tration. 10.15 a.m. Lecture by Dr. O. F. 
Thomas. 11 a.m. Questions. 11.20 a.m. 
Modern Surgery, by Mr. Ronald Edwards. 
12.30 p.m. Questions. 2 p.m. Clinical 
lectures and visit to special departments; 
Modern Anaesthetics, by Dr. J. R. Esplen; 


Bedside Nursing, by Miss H. Heery. 
4.30 p.m. Closing address by Alderman 
W. J. M. Clark. 


Tickets are available from the Chairman, 
Merseyside and Liverpool Branch of the 
Association, Mr. J. N. Galston, 28, Sefton 
Road, New Ferry. Fees each day will be 
3s. per person, meals inclusive. 


Occupational Health Section 


REVISED SALARY SCALE 
In view of the increase in salary awarded to members of the National Health Service 
and as the result of requests from many managements of industrial concerns, the Council 
of the Royal College of Nursing has approved the following revision of the recommended 
salary scale for State-registered nurses employed in industry: 














Salary Annual 
Grade Personnel Scale Increments 
Nursing Superintendent 20—50 £590—{£800 £30 (7) 
with supervision of nursing 15—19 £540—{680 £20 (7) 
personnel* 10—14 £500—/640 £20 (7) 
Sister in Charge 5— § £480—{620 £20 (7) 
with supervision of nursing 1— 4 £460—£600 £20 (7) 
personnel* 
Sister in Sole Charge £440—{540 £20 (5) 
Sister 
Member of nursing personnel £380—{480 £20 (5) 














Industrial Nursing Certificate 

It is recommended that before taking an 
industrial nursing post, the nurse should 
attend a special course of training in order 
to qualify for the Industrial Nursing 
Certificate, and that £30 per annum should 
be added to all the above scales for the 
possession of this qualification. 


A Chief Nursing Officer 

In a large organization it may be 
necessary to appoint a Chief Nursing Officer 
to co-ordinate the nursing service through- 
out the organization. It is suggested that 
the commencing salary {850 per annum 
progressing by £50 per annum to £1,250 
would be an appropriate salary. It is 
however recommended that the maximum 
should be increased according to the 


responsibilities of the position. 


Method of Application of Salary Scales 
In the case of a new appointment or in 
placing a nurse on the revised scales, 


incremental credit should be allowed for 
previous industrial nursing experience and 
consideration should be given to experience 
in other branches of nursing. 


The Provision of Uniform 

Indoor uniform should be provided by the 
employer, or an allowance of £20 per annum 
given in lieu. If outdoor uniform is 
required it should be provided by the 
employer. 

*Nursing personnel includes State - 
registered nurses, State-enrolled assistant 
nurses and/or first aid workers employed 
full time in the medical department. 

* ca * 

Copies of the above scale may be ob- 
tained from the Secretary to the Occupa- 
tional Health Section, Royal College of 
Nursing, Henrietta Flace, Cavendish Square, 
London, W.1, price 2d. each, 44d. including 


postage. 
{July, 1953]. 















Prizewinners and Committee nembers at the Heritage Craft Schools 

and Hospital, Chailey. Centre, left to right, Dr. E. E. Harris; Mr. 

Jackson Burrows, who presented the prizes; the Hon. Ruth Buckley, 
who took the chair, a prizewinner and matron. 
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Above: at St. Margaret's Hos- 
pital, Epping.  Prizewinners 
with Sir William Bowen, 


C.B.E., J.P., who presented 
the prizes, and Miss E. Hard- 
man, matron. (Report next week.) 


Above left: at the prizegiving at 
St. Peter’s Hospital, Chertsey. 
Seated centre: Dr. Oliver 
Plunkett, physician super- 
intendent; Miss J. Rennie 
Brown, principal sister tutor; 
Sir Geoffrey Lowles, chairman; 
the Countess of Lindsay, who 
presented the awards; Miss 
E. M. Rice, matron, and Mr. 
A. G. Linfield, O.B.E., chair- 
man, South East Metropolitan 
Regional Board. 


Above: at the first prizegiving 
of Winwick (Mental) Hospital, 
Warrington, when Alderman 
Mrs. A. Griffin presented the 
awards. The silver medallist 
and winner of the hospital prize 
was Myr. H. A. Stokes and Miss 
A. M. Grant received the chair- 
man’s award for theory of 
mental nursing and matron’s 
prize for ward work. 





Above: prizewinners at Lewis- 
ham Hospital with Miss M. 
Bell, matron, and Miss M. L. 
Wenger, Editor, ‘Nursing 
Times,’ who presented the prizes 


and certificates. 


Left: after the prizegiving 
ceremony at East Ham 
Memorial Hospital. 
left to right, front row: Miss 
Leacey, sister tutor, Miss Bergin 
assistant matron, Mr. Lohden, 
Lady Leathers, and Miss Boorn, 


Seated, 


matron. 
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